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NECK SURGERY AS RELATED TO 
OTOLARYNGOLOGY 


C. 4. McCASKEY, M.D. 
Indrenepol:s 


Neck surgery in ot has not been devel- 
oped to any great degree. It is open to development 
at present, and it is my hope that in the future increas- 
ing numbers of otolaryngologists will adopt this field 
of surgery as their responsibility. Some instructors 
not only teach neck surgery along with otolaryngology, 
but they also advocate that the ot ist should 
follow a definite program of training in this field. A 
year in general surgery should be added to his training: 
in His — subjects he should be taught gross and 
surgical anatomy. as well as the surgical 


practical application of this knowledge. 
In particular, certain features of the anatomy of the 


the fasciae cover and blend with the 
all the important organs of the body, i. e., blood vessels, 
bones, muscles and most of the viscera. The 


2 


it carry 
cervical vertebrae, which support the head, but also 


through it pass the airway, the food passages, the great 
blood vessels, the lymph nodes and salivary glands and 


tne "Ninety Session of the American Medical 
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many of the cranial nerves. LX 
the esophagus must be considered 
and pathologic changes. It is boy then, that the 
otolaryngologist’s knowledge of the disorders which 
occur in the neck should be definite and broad in its 
scope. Actually, the neck may be, and often is, the 
seat of pathologic changes, which may produce as many 
surgical problems as, if not more than, any other 
tion of the body. Certain of these problems, which 
in the past have been left to the general surgeon, are 


All too oſten neck surgery is thought of as applying 
only to those diseases which are open- 
ing the neck externally, but in the true sense this is 
not so. For instance, a tonsillectomy is considered a 
surgical procedure on the pharynx; but, — 
the pharynx is included with the neck, a tonsillectomy 
may be classified as an tion on the neck. (This 
example is used only for the purpose of illustrating that 
any discussion of neck surgery in otola should 
include all those structures which are part of we hag 
Stated in another way, the otolaryngologist who 
not recognize the surgical procedures for tumors of the 


rgery. 


occur in them. The greatest difficulty one meets in 
making conclusive di — is in preoperative 
differential diagnosis In general. the 


primary tumors. 
diseases of the neck, infection of the salivary glands 
and inflammatory ions of, traumatic injuries 
to, the neck. 
Primary tumors of the nodes are seen in cases 
of Hodgkin's disease, lymphosarcoma lympho- 
epithelioma. In Hodgkin's disease, or H in's 


majority of cases a single node is affected, usually ene 


— ͥſ — —ũ—ñ 
now thought by many physicians to belong in the field 
of otolaryngology. It is increasingly important, there- 
and Mstopathology neck, and, under Une 
og tion of a good teacher, he should be guided in the 
neck should be stressed, among the most important ; 
which are the cervical fasciae. Because of their great 
clinical importance, the study of these fasciae in the 
cadaver is insufficient. The otolaryngologist should be 
impressed with the difference between. the fasciae he 
sees in the cadaver and those which exist in the living 
body. Histogenetically, the fasciae are composed of neck as just as much a part of his ot work as a 
the same type of connective tissue cells that enter into tonsillectomy should at least consider this larger view 
the formation of the supportive framework and the of 
covering of the muscles, blood vessels, nerves and 
viscera. They are ‘morphologically identical with the the 
periosteum and muscle tendons and with the supportive "OWhere in all pat so well illustrated as in this 
framework of serous membranes. As a matter of fact, Patt of the body. The early recognition and the proper 
management of the many disorders in the neck with 
Z which the otolaryngologist is frequently confronted call 
ascial interspaces serve as paths Of least resistance tor 
the spread of infection, neoplasms and foreign bodies. 
Only with a comprehensive knowledge of these fasciae 
is the otolaryngologist well fitted to perform opera- = — 
tions on the neck. most commonly encountered conditions necessitating 
Before proceeding, perhaps it would be well to define rations on the neck fall into the following classifi- 
what is meant by the neck. It may be said, with a 
certain degree of safety, that the neck is the isthmus 
which connects the head with the body; therefore, it 
1353 | . 
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Nemore % 
The rash 


usually appears first on the extremities, but 
that by the time it is first noted 


of the severity of the disease. 

Physical examination usually reveals a dehydrated 
and seriously ill child. The pulse is rapid, and the 
blood pressure is at the lower limits of normal. In 

w is y 
and not dependent 2 and 3). 


LABORATORY STUDIES 


Laboratory studies have been of considerable interest. 
Nearly all of our patients experienced severe anemia 
(table 2). The loss of blood did not seem sufficient to 
explain the anemia, and no evidences of hemolysis were 
noted. Though it has been said that the 
count is usually elevated, the white blood cells during 
the first seven days of the disease numbered less than 


of 70 per cent polym leukocytes regardless 
of the total number of white cells. Twenty per cent of 

hrombin time was determined in 5 


1 mg. daily for five days. 
time was 2 minutes against a control of 14 seconds; 
when this test was repeated the prothrombin time was 
3 minutes against a control of 18 seconds. After 1 mg. 
of vitamin K was given erally, the time returned 
to normal and remai The fifth patient had a 
slightly elevated prothrombin time on admission. One 
da later the prothrombin time was 2 minutes and 
30 seconds, in comparison with a control of 19.5 sec- 
onds. The prothrombin time remained at this level 


Pediatrics, ed. 4, 


Philadelphia, W. B. Saunders Company, 1945, p. 505. 
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for five days in site ofthe daily parenteral administra 


gram proteins (table 3) tended to. 
low, and dropped below 5 Gm. per hundred cubic 
centimeters in 14 patients. The serum albumin fell 
below the critical edema level of 2.5 Gm. per hundred 
cubic centimeters in 6 cases (table 3). peony me da 
nonprotein nitrogen and chlorides were 

admission. por cunt of Gace bed 


Patient M LD. on sixteenth day of rash. Note the pronounced 


Fig. 2. 
with closure of the eyes. 


protein nitrogen levels above 40 mg. a 1 
centimeters. Fifty-five per cent 
11 
). 
Blood volumes were determined by the “Evans blue” 
technic and extravascular fluids the thiocyanate 
method.“ The blood volumes to be low at the 


of the disease. The large amounts of fluid 
in the extravascular spaces, particularly during the 
ous stage, corroborated our impression * that the 
loss of fluids from the vascular spaces was even greater 
than had been — and —— the — 


Pig. Patient M. D. after recowery. Note subsidence of edema. 


that this fluid shift is a factor in the production of the 

peripheral vascular collapse. These studies will be 

— at a later date.“ 

.. Evelyn, Clinical Studies of Blood 
icrocolorimmeter, 


2. Gibson, 
Volume: of Method to Photoclectric M 
1938. 
Crandall, l., K. 


une 
4a. Harrell, G. T., and Aikawa, J. K.: The 
Failure in Rocky Mountain Spotted Fever: Alterations: 


to be published 


may spread ˖ 
most of the body may be involved. The rash, which is 
maculopapular, may become petechial and purpuric, and 
may even progress to gangrene. In our experience the 
administration of serum early in the disease modified 
— 
— | 
40 
* 
| 
= 1 
Fig. . . eleventh day of rash in a case of severe disease. Note the ae 4 | 
hemorrhagic character of the diffuse rash. F. tenth day of rash im a case 
in which serum therapy was used. Note discrete papules 0 . * 
10,000 in 85 per cent of our cases. Later in the disease [| 3 , * 0 
* 
the white blood cell counts rose above 10,000 in the 111 . 
majority of patients. In many cases it was felt that ; 1 
the leukocytosis was associated with the appearance of 5 n 1 
secondary bacterial infections or followed hemorrhagic | N. 
xomena. The differential count showed an average * . 
patients. In J of these patients it was normal. de eC 
patient, who had a normal prothrombin time on admis- 
sion, received prophylactic oral doses of vitamin k, 
| Estimation of State 
ydration © ¥ by Amow a Available for Solution of 
Sedium Thiccyanate, Am. J. Digest. Dis: & Nutrition 0: 126-131 (April) 
1934. 
4. Harrell, G. T.; Venning, W. and Wolff, W. A. The Treatment 
of Recky Mountain Spotted , J. A. M X 8286: 929-934 (Dec. 9) 
1944. Harrell, G. T.; Welff, W. X., and Venning, M A New Approach 
8 Basic S ive Ther in Rocky Mountain 5S Fever, J. South. 
s of Cireula- 
tor m the Blood 
sease, Arch. 
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8. fixation tests the National Institute 
* Complement were performed by — 
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pneumonia. 
may have saved a few patients in whom this compli- 
cation might otherwise have proved fatal. 

Every effort should be made to maintain a high pro- 
tein intake. In some cases as much as 7 Gm. of protein 
per kilogram per day is needed to keep the patients 
in positive nitrogen balance. Most children with this 
disease are unable to take the amount . 
food required to maintain their nutrition, and 
receive gavage feedings as soon as they refuse the diet. 
This procedure tires the patient less than prolonged 
attempts to feed him, and incidentally saves nursing 
time. Since the liver may not be able to utilize amino 


Taste 6.—Patients with Tick Typhus Treated with Para- 
Aminobensoic Acid at the North Carolina 


Baptist Hospital 
Day of Disease, 
Onset of Fever 
Which Patient Was Highest 
— — Levels of Para- 
Patient Years Treated Well Died Aminobenzoie Acid 
G.D. 15 oe Not obtained 
‘ 15 74 me. per 100 ce. 
J. 1s mg. per 100 ce. 
acids, proteins should also be given intra in 
the form of plasma or whole blood. The patients in 
our series have left the hospital in good nutritional 
condition. Six children gained weight during the 
illness; 7 lost not over 5 per cent of their body weight, 


remainder were discharged weighing the same 

did on admission. None of these patients had 

or laboratory evidence of edema at the time of 
COMMENT 

Though we have no proof that this vigorous approach 
to supportive therapy has lowered the mortality rate 
of tick typhus significantly, we have the i ion that 
several patients recovered who would have died without 
these supportive measures. The most urgent problem 
at present is to find a procedure which will permit the 
diagnosis to be established before the appearance of the 
rash. Until an early diagnosis is possible, no form of 
specific therapy can be entirely satisfactory. 

SUMMARY AND CONCLUSIONS 

The clinical and findings in 27 children 
with tick typhus are described. 

While treatment with specific hyperimmune rabbit 
serum and para-aminobenzoic acid did not lower the 
mortality rate significantly, it is felt that neither of these 
agents was given an uate trial. 

Vigorous supportive y is credited with saving 
several patients who otherwise would have died. Chil- 


27 


14. Moragues, V.; Pinkerton, and Greiff, D.: Therapeutic Effec- 
tiveness of Penicillin in urine Typhus Infection 
Mice, J. Exper. Med. 7®: 431-437 (April) 1944. “= 


dren maintained on a high intake of proteins and vita- 
mins were discharged in good nutritional status. Until 
it is possible to establish the di is of tick typhus 
earlier than at present, supportive therapy in this dis- 
ease will be necessary. 

In North Carolina tick typhus is a serious disease 
carrying a high mortality rate in children. 


ABSTRACT OF DISCUSSION 


Da. Davin M. Gamer, New York: I am a little more 
Dr. Kelsey is 
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of body protein. However, if large amounts of protein are given 
by mouth or by gavage, this loss can be curtailed, 
instances a positive nitrogen balance can be obtained. 

De. Armstronc, Washington, D. C.: The name 
of this disease is Rocky Mountain spotted fever, not tick-borne 
typhus. If one says tick-borne typhus, one might mean Rocky 
Mountain spotted fever; one might 
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collapse were present, concentrated albumin, whole 

blood, plasma or red biood cells were given, the choice 

of therapy depending on the total serum proteins, the 

hematocrit reading and the blood volume; plasma and 

whole blood were the agents most frequently employed 

in this situation. If clinical signs suggested cardiac 

failure, no intravenous fluids were given and the patient 

was digitalized rapidly. — 

When there is the slightest evidence of pneumonia, m 

penicillin should be administered in generous amounts. 

Although some experiments suggest that penicillin 

may inhibit rickettsial growth, the aim of penicillin 

severely burned. The shift in the chlorides and plasma albumin 

a from the blood to the tissue spaces alters the osmotic pressure 
relationships and gives rise to edema. There follows a reduction 
of blood volume with a lowering of the blood pressure and the f= 
effective glomerular filtration pressure. The latter, coupled 
Mountain spotted fever is due primarily to the great destruction 
one might mean tsutsugamushi or rickettsial pox. Let's stick 
to the name Rocky Mountain spotted fever. Nothing will be 
gained by writing tick-borne typhus and then Rocky Mountain 
spotted fever in parentheses. These patients were seen after 

— —— — —̃— — the rash first appeared. That is really the first definite diag- 

rash, one is not seeing the case or making a diagnosis carly. 


year, of disease reported 
in the state. These results are, I think, largely due to the 
widespread use of the vaccine in that part of the country 


ri 


essentially the result of a process of 
cellular adaptation is suggested by the gradual, steplike 
change in the behavior of cells when they are trans- 
formed into the neoplastic stage. Under some condi- 
tions, but not all, cancer cells are and have 
greater survival value than the normal 
cells.“ It is also commonly observed that cancer in 
the terminal stages of the disease will continue to 


Read in a Symposium on the Present Status of Cancer Research before 
the Section on Patholugy and at the Ninety-Sixth Annual Ses- 
Atlantic City, N. J. June 13, 


„ Brues, A. M. and Jackson, K. B.: Cancer Research 1: 557-563, 


„and they are also seen to as of 
multiplication superior to that of the surrounding nor- 
mal tissue. ; 


What is the status of present knowledge of the car- 
— 5 Cancer research has reached the 
stage at which the following affirmations can be safely 


$s or conditions is 
the initiation of all types of cancer. 
2. Mammalian cancer cells are derived from normal 
2 exception now agree on 
3. Certain conditions (warts, moles, 
papillomas and ) are recognized, and no 


embryo wonders 
of disorganization, but that there is not more 
it. 

7. Cancer is not, as often stated, a “universal cell 
potentiality” because what is now called cancer cannot 
manifest itself in a single cell species. While free-living 

2. Algire, G. M., and Chalkley, M. W. J. Nat. Cancer Inst. @: 73- 


85, 1945. 
. and W. D.: Am. J. Path. 32: 1059. 
H. Salmon, : J 3 
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I think that something can be gained by a carefully taken blood vessels from the host than i s of normal 
history; a history of a bite with engorgement of the tick about 
seven to twelve days prior to the onset of the symptoms may 
give an inkling of what to expect before the appearance of the 
rash. And then one should, if one suspects Rocky Mountain - _ 
treatment, at the first I rr it 1 be the last seventy-five years, which have revealed that 
well also to remember that there is an efective vaccination Many human diseases are due to a single invasive para- 
available against this disease, which may be used in especially Site, investigators were misled in their search for a 
exposed persons. In Montana, the incidence of the disease has single cause of cancer. Not one of the numerous 
dropped until in 1945 there were but 2 cases reported. This descriptions of parasites as the cause of cancer has 
Da. Weston M. Kexisty, Winston-Salem, N. C.: I believe 
that the name tick typhus is better than Rocky Mountain spotted made - 
fever for several reasons. Many practitioners have been misled 1. The inciti 1 f Iti nd 
ce hey sing cae of ae 
tisfact tick t te : 
with * Ay — 42 — — mentally at will by (a) genetic manipulations, * 
louse-borne typhus. I admit that the terminology is unsatis- inbreeding, selecting and cross breeding; (b) injection 
factory. The big problem is prophylaxis, especially in the or feeding of any of several hundred chemicals, some 
pediatric age group where ticks are not recognized and removed of which are organ specific; (c) hormonal imbalances 
before they have become attached. The question of just how and disturbances; (4) many of the energy agents 
instituting programs for routine immunization, not to mention el Agents. and a sombination 
ith two — more of the — factors. Recently 
ith t tients eu ear. 
Copeland and Salmon,? of the Alabama Polytechnic 
— Institute, reported cancer in rats due to a simple dietary 
(choline) deficiency. It seems unmistakably clear that 
THE MEANING OF CANCER RESEARCH no single specific agent or condition or any single 
R. a. SPENCER, M.D. 
137 Weshingten, 0. C. 
48 While the human body is a beautifully organized, 
well governed society of cells, probably no living species 
is a victim of more disorders and maladjustments than 
man. From study of the behavior of the various dis- 
orders much has been learned about the —, normal § irp line of demarcation can be drawn between 
behavior of living units, i. e.. cells, organs systems. precancerous and the cancerous process. In contrast 
So far as communicable diseases are concerned, it is there is no preinfectious process among the com- 
now axiomatic that they are manifestations of cellular municahle diseases. 
— — (bacteria, 4. Cancer cells are not supplied with nerves from 
Protozoa or viruses). The reactions show @ Process the host, although they elicit from the host an abundant 
of adaptation between two living variables, the mam- piood supply and a supporting stroma of — 
malian cell host and the invasive parasitic agent. This isi poly — IA 
process is essentially a struggle for survival, and it may evidence of the autor A 
end in the death of the host, the death of the parasite, 5. A greater variety of species is subject to the 
the death of both or a 8 through which host carcinogenic process than to any other disease. Spon- 
and parasite manage to live together satisfactorily. taneous cancers have been described in insects, birds, 
Basically, the cancer process is no exception. It, too, fish, reptiles and amphibians, as well as in man, mice, 
is a movement toward the goal of all living things, rats, rabbits, dogs, cats, cattle, hogs, sheep and many 
survival. other mammals. Yet each cancer is species specific. 
Cancer cells, like normal cells, cannot be implanted 
successfully in a foreign species except under highly 
artificial conditions. 
6. Cancer reveals itself as a special type of cell beha- 
vior, peculiar to organized multicellular forms. A can- 
cer is a group of disorganized cells. Every 12 
observed the marvelous processes of cell ditter- 
increase in weight, while the rest of the body is wasting and organization in any developing ahi. 
away. In experiments with animal transplantation, 
cancer implants are seen to elicit a richer supply of 
* Formerly Chief, National Cancer Institute; now director of Profes- 
sional Training Program, Cancer Control Branch, National Institute of 
1941, 
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single cell organisms are considered potentially immor- cells (bacteria, protozoa, viruses) from without. If 
tal. as long as the environment is favorable and there SSS 
is 


lar individual organisms is definitely limited, even necessary to postulate the existence of almost as 
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ized cells known as cancer resemble, in many respects, trasts better with “parasite,” but “autosite” 
youthful, embryonic tissue rather than cells that are old. been applied to i 
DEFINITION OF CANCER ** 

do possess characteristics which be ht 

It is difficult to define the cancer process. Can it be e 
HI e. which is without question an abnormality of the 


useful purpose? No, it cannot, use the body pos- opmental process. 
sesses many vestiges, as well as numerous moles, warts In attempting to classify cancers describe 
and benign growths, serve no useful function. 


i 
i 


years 
permanent intracellular change that takes when Tumors of the kidney followed the injection of a 
normal cells are transformed into cancer cells, or what synthetic organic chemical (beta-anthraquinoline ). 
Ewing termed the “formal genesis.” Many theories Urethane,* another synthetic organic compound, caused 

i of of the 


regardless 
tail also produces normal young. But, when a per- 
which certain cells of an organized cell & ©. G.: J., and Cis 
iti 5. Sempronj, A., and Morelli, K. Am. Cancer 334-537, 1938. 
mother organism. These cells are truly traitors Henshaw, T. 8. J. Nat. Cancer Inet, 41 30% 
ithi and Watkinson, J. M.: 
communicable diseases, which are all invasive gangster hn “Am. Scholar 1: 489-491, 1932. 


ies, unless one is dealing with highly 
of animals, the members of which are 
as identical twins. 
sitate to introduce new terms, one may 
to the aging process, which may be defined as a gradual think of cancer as an autoparasite.“ in order to set 
and, at present, an apparently inevitable process of it apart from the communicable diseases caused by 
disorganization and disintegration. Yet the disorgan- external parasites. Perhaps the term — — 
y 
rasitic 
ancers 
of as 
ion of 
le vel- 
ES are no complete dichotomies anyw in hology, but, 
omous, unlimited growth characteristic of cancer? No, rather, that there exists an almost imperceptible grada- 
it is not, because normal cells display unlimited growth tion in form and function. from the most primitive of 
when cultivated artificially in flasks and provided with organisms to the most complex. 
an ample food supply. They do not gy cancers 
when again implanted in the animal body. Are the UNIQUE QUALITIES OF CANCER 
invasion and destruction of other tissues — to the No two cancers seem identical in either causation 
cancer process? Not at all. Normal leukocytes invade or behavior. The parts played by heredity, by hor- 
other tissues, and the so-called trophoblasts in the early mones, by diet, by external environmental conditions 
stages of pregnancy invade and erode the body of the are seldom the same in cancers of different organs. 
uterus. Is the ability to spread to other parts of the The well known coal tar product methylcholanthrene 
body and form metastatic tumors a characteristic quality seems to induce a cancer in practically any mammalian 
of cancer? Certain tumors, such as the basal cell carci- tissue in which pellets of this insoluble hydrocarbon 
noma of the skin and the tumors of the brain, do not are placed. On the other hand, among the several 
metastasize. They are none the less malignant. Thus, hundred chemicals which induce cancer when injected 
it is not possible to pigeonhole cancer or to choose into or fed to animals, another coal tar product ( beia- 
any one quality peculiar to the cancer cell. naphthylamine) when given to dogs causes cancer of 
When one attempts to summarize present knowledge the bladder only. 
of the carcinogenic process, one finds that much has The azo dyes will induce cancers of the liver only 
heen learned concerning what the late Dr. James Ewing when fed to rats and mice and compounds of relatively 
called “the causal genesis” of cancer, i. e, the multiple simple chemical structure (chloroform and carbon 
external and internal environmental agents and con- tetrachloride) also induce cancer of the liver, but not 
ditions that start the carcinogenic process but are not of other tissues. 
essential thereafter to its continuation. On the other An alkaloid (contained in ergot) * fed to rabbits for 
intracellular viruses activated by the various inciting cent to more than 75 per cent. Interestingly, the same 
environmental factors mentioned previously, to the drug has been used with good results temporarily in 
“hybridization” of an mtracellular virus and the mam- the treatment of human leukemia.’ 
malian cell, to somatic mutations, to altered enzyme Gordon * showed that the spotted platyfish (Plat; 
I and to modified mitochondria. But, regard- cilus maculatus ) when teat on a —— of ty esl 
ss of the known inciting factors in the “causal | | we | | | | 


unspotted y 1s ina ny „ 
Sane atl ox . The spotted condition in the 


from symptoms for five years after the 
not likely that castration would be helpful in the treat- 
ment of all forms of cancer, but why did some of these 
patients with i so 


patients at Veterans Administration Facility, 
Hines, III. Shrek observed that the incidence 


in 
will reduce the incidence of many different types of 

observations provide leads, at least. toward 


CANCER RESEARCH AS AN ACTIVATOR 

In my opinion, all the observations on the bi 
of cancer which ave slowly and. painstakingly 
acquired during the past three or four decades, largely 
by the efforts of organized or what has been 
termed “interdisciplinary Let cancer apart 
from other forms of so-called biologic maladjustments. 


. Sharrer, R. Proc. Soc. Exper. Biol. & Med. @@: 184.189, 1945. 

10. Little, C. C. Cameer Research 31 220-226, 1945. 

II. Huggins, C. B.: Prostatic Cancer T : Five 
Year — . A. M. A. 181: 576-581 (June 15) 1946. 

12. Shrek, N. Cancer 4: 119-127, 1944, 


13. Tannenhoum, A.: Relationship of * to Cancer Incidence, 
Arch. Path. 30: Si? (Aug. 
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recognizes that the cancer is 
a problem in growth, and a rr 
every field i 
The extent to which the funds for the study of cancer 
are now ing research in fundamental disciplines 
may be realized simply from a listing of the panels and 
sections set up by this committee. In the section on 
biology are panels on botany, cellular physiology, human 
ies. experi genetics, morphogenesis and 
viruses. In the section on chemistry are panels on 
istry, enzymes, experimental endocrme i 
nutrition, eins and synthesis and metabolism 
In the section on py are panels 


THE POSSIBLE YIELD OF CANCER RESEARCH 
In the history of science, time after time experi- 
ments designed solve epeciic problem have 


unexpected, and sometimes ignificant, results. 
I am certain such results will the expanding 
program in cancer nr 

in 


14. Spencer, R R. Te. Ner York Acad. Se. &: 155-137, 1946. 
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fectly 1 black - spotted platyfish is mated to an Cancers and the neoplastic conditions cannot logically 
ually healthy Mexican swordtail, hybrid fish are born be classified with any other group of diseases. Inves- 
tigators are findi that the problem of cancer is unique 
in many ways. "She acceleration of cancer research 
since the late war has been due not only to generous 
platy is im rom one generation to federal and private financial support, but also to the 
with a definite mathematic precision. fact that the cancer process, involving as it does prob- 
Sharrer*® observed that in the insect Leucophaea lems in cell division, in metabolism, in regeneration and 
maderae the removal or injury of the recurrent nerve in the differentiation and — 2 tissues, is of 
from the frontal ganglion of the sympathetic nervous — interest to all workers in experimental biology and 
system caused tumors to grow in the organs supplied icine. No other disease —— created such 
by this nerve. The disturbance of endocrine balance widespread interest among nonmedical investigators. 
as a factor was ruled out. The insects with tumors Thus, cancer research is activating numerous other 
died in ten days to several months. Death was appar- fields of biology, and herein lies, f think, its basic 
ently due to starvation from obstruction of the alimen- importance and its true meaning. The group of fifteen 
V distinguished experts appointed by the Division of Med- 
ittle and his 10 at the Jackson Memorial ical Sciences of the National Research Council for the 
Laboratory, Bar Harbor, Maine, showed that in 100 American Cancer Society, whose duty is to recommend 
per cent of a series of castrated newborn mice (male the allocation of funds for cancer research, is signifi- 
and female) of a certain strain cancers of the adrenal cantly called the “Committee on Growth.” This desi - 
gland developed after the age of 13 months. Yet the 
same operation has been employed by Huggins of 
the University of Chicago,"' in the treatment of cancer 
of the prostate in old men. Of 20 patients, in each 
of whom the cancer had spread to other parts, 18 
showed and 4 remained free 
others not? At present no one knows, but t 
results suggest there is no “cure-all” and that each cancer 
is a law unto itself, and differs from all others, even 
ising i on hiwassay, chemical-mologic coordmation a t 
mechanism of action. There are two other sections, 
on clinical investigations and physics, with appropriate 
cancer in in white men is nearly seven times panels. Thus, the problem of cancer has stimulated 
as great as in Negro patients. The records obtained research in many fundamental sciences. 
among veterans also support the observation of many 
investigators that cancer of the skin in the white race 
occurs in the southern states much more frequently 
than in northern states. 
The effects of the nutritional factors involved in 
the origin of experimental cancer are so variable that 
it seems impossible at — to form — —— 
conclusions. However annen baum.“ 0 ichae : 
; 1 , — a small way will be forgiven. Some years ago my 
Chicago, reported that — 2 associates and I began to study the effect of cancer - 
rom life insurance companies suggested that inducing agents on free-living, single cell species, expos- 
among persons who were overweight at the time of the ing them continuously for long periods covering many 
issuance of the policy there was a greater proportion ns ons.“ It — believed that permanent mo 
of deaths from cancer than among persons who were —~ : 1 
. of ; logic changes might gradually be produced. Such 
average weight or underweight. Tannenbaum also changes were not obtained, but these studies gave infor- 
mation which subsequently enabled us to establish 
through reproducible experiments three principles 
involved in the mechanism of cellular adaptation to 
unfavorable environments. We found that continuous 
methods of prevention. exposure to conditions which were apparently harmless 
to individual organisms and cultures would be fatal in 
time to the species. On the other hand, a discontinuous 
and alternating exposure to the same conditions resulted 
in survival and adaptation. Lastly, we observed that 
the ability of organisms to resist unfavorable environ- 
ments was a function of their age or maturity. Unex- 
pectedly, these experiments gave a better insight into 
— the mechanisms by which living organisms survive or 
adapt to — A environments. It is certain that 
the survival of the single cell, the multicellular — 
ism and the species is never coextensive, and, therefore, 


than just a working method 
I am sure that many scientists hold these truths 


2. The scientific method is a discipline and a way 
of life—the only way of life that has received universal 


3. Science is the trustworthy custodian of truth 


6252 South Parkway. 


remarkable 
their fate in the organism and their significance to it 
place them in entirely different categories. Early 
embryonic tissues frequently resemble cancer so "1 
that the distinction cannot be made on the basis 
histologic examination of a section, and the definition 


inflammatory foci or of exuberant ion tissue 
may lead to a diagnosis of sarcoma. Yet removal of 
the stimulus restrains proli controls 


* the of J 
ry Pathology and Surgery, Yale University 


earch the Donner “Foundation atthe 
Foundation, and the 
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— for transfer, 


stage 
distinguished from their product with 


particularly evident to the biologist who studies 
reactions of the tissues to transplantation. The reac- 
tions to transplantation of several of the commoner 
tissues are shown in the table. It will be noted that 
only embryonic tissue and cancer tissue survive heter- 
ologous transfer. The heterotransplantability of embry- 
onic and cancer tissues accents their biologic relation. 
This observation is of considerable interest in itself; 
but for present and practical purposes, it is important 
to note only that reactions to transplantability constitute 
a biologic test for cancer. If the tissue in question 
grows in an animal of alien species, it is either embry- 
onic tissue or cancer, and, even with present knowledge 
of gross pathology, the surgeon ought to be able to 
—— this phase of the distinction. 

Heterologous transfer offers a basis for the biologic 
diagnosis of cancer and is also of value in the classifi- 
cation of tumors. <A laboratory report describing a 
metastatic tumor as disorganized and anaplastic is of 
little use to the clinician in his search for the primary 
site, but such a report interprets the mi 
picture and represents the limitations of present tech- 
nics in surgical pathology. Fortunately, the growth 
of such tumors in lower animals is associated with a 
organization than that present in the parent cancer. and 

biopsy specimen 
transſer is 


The technic of extremely 


transplantation site, and the guinea pig is the animal of 
choice. After application of a 5 per cent aqueous solu- 
tion of cocaine to induce the i 
opened close to the upper border of the corneoscleral 
junction by means of a short, quick jab with a double- 
nr A small amount of fluid is allowed 
to escape, and a fragment of tumor measuring approxi- 
mately 0.5 mm. in diameter is introduced into the 
. Insertion of the tumor fragment is facilitated 

the use of a trocar provided with a tight-fitting 
nger and a short-beveled extremity. The fragment 
is then forced into the inferior angle of the iris by 


ying light re with a blunt instrument 
corneal su The corneal incision is not e 
It is essential that j 


1968 — 
one must always hold in mind that what may be to the By far the more important group, however, are the 
best interest of an individual is not necessarily to the neoplastic lesions representing developmental stages of 
best interest of the race or species. Race preservation, cancer rather than the fully evolved autonomous growth 
rather than self preservation, may be the first law of capable of invasion and metastasis. Cancer is not the 
nature. , result of a sudden transformation of normal cells but, 

The release of atomic energy and the development on the cont 
of the atom bomb has deepened the faith of people mental p 
the world over in the power of science. Indeed, these cannot be 
achievements have caused many to expect from biologic degree of consistency on purely morphologic grounds, 
science too much, too soon. However, in the course hut the difference in biologic behavior is always of a 
of a few decades, and when a large number of talented major order. This difference is evident to the clinician 
young men and women can be recruited into the ranks who observes recovery of a patient after the surgical 
of biologic research, I believe that the generous support removal of a lesion diagnosed as cancer by the patholo- 
of the public for cancer research will be justified in gist or who follows a patient with a morphologic diag- 
the results—perhaps in the by-products alone. The nosis of cancer for years before metastasis occurs. The 
— of new observations are not always real- surgical pathologist’s opinion in such cases is, of course, 
ized, . : not a diagnosis at all, but a prognosis. 

I think I can speak for many investigators, though The —— hetween adam and its developmental 
— not all in saying that the scientific method is stages or other morphologically similar tissue states is 
co 
to be self evident: 

1. The scientific method is the most effective tool 
man has ever devised for cutting into the facts of life 

IDENTIFICATION OF MALIGNANT TISSUES 2 
HARRY 3. M. GREENE, M.D. 
New Hevea, Cona. 

A problem of considerable importance in practical 
pathology, as well as in cancer research, is the identifi- 
cation and classification of malignant tissues. The 
characterization of tissues as malignant or cancerous 
derives from a biologic conception of these states; yet 
in most laboratories of pathology the distinction ts 
based solely on morphologic considerations. Thus, the 
assessment of properties and potentialities becomes an 
interpretation of fixed appearance, rather than a judg- 
ment based on actual behavior. 

Morphology indicates character, but the proof of 
malignancy lies in behavior. Many tissues and tissue 
experimental animals, embryonic tissues undergo dif- 
ferentiation while cancerous tissues do not. In like 
manner, the morphologic characteristics of — 
lesion. 

5 along 

t losed. 
Memorial Fund for Medical Re ing 
om the rosea of Cancer before — 
l on y — at Nine Sixth Annual if necrotic mate or scir issue representing 
N. „ American Medical Association; Atlantic City, X. J- June desmoplastie reaction is used. Examination of frozen 


sections is often helpful in locating desirable portions 
of the specimen. It should be emphasized that only 
cancer tissue will survive heterologous transplantation. 
Benign tumors and so-called precancerous lesions fail 
to grow and rapidly disintegrate or undergo hyalini- 


routinely fixed sections have been prepared and exami- 
nation suggests the desirability of further study. 

The guinea pigs are not subjected to special treat- 
ment before or after transfer, but they are maintained 


Type of Transfer 
Type of Tissue Autologous Homologous Heterologous 
Normal adult.... + + — 
Henign tumor and developmen. 
tal stages of cancer — 
+ + + 


under ordinary conditions of cage life. Neither their 
age nor sex appears to influence the incidence of takes 
or the course of growth. 

The following cases are cited as illustrations of the 
use of this technic for purposes of tumor classification. 
A woman aged 45, with a greatly enlarged inguinal lymph 
node, presented herself for examination. The remainder of 


| 


it. 
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2 


it represents a malignant growth of myxoid tissue or 
whether it is merely a undergoing myxoid 
n_ unmistakable answer was given 


no difference to the patient, nor does he care 
how it behaved in himself or in the guinea pig's eyes. The 
patient's fate depends on whether or not every last cancer cell 
has been removed or destroyed. But the study of the behavior 
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zation. 
The tissue need not be transplanted immediately after 
operation, for it will survive at ice box temperature for 
several days. It is possible, therefore, to preserve 
representative fragments in sterile Petri dishes, until 4. — Considerable uncertainty hes always existed 
‘ ; In this instance the tissue used for transfer was the histologic 
Transplantation Reaction prototype of myxosarcoma, yet the morphologic character of 
. mmddu,e growing transplant was manifestly that of a fibrosarcoma. 
CONCLUSION 
The object of this report is to call attention to the 
value of heterologous transplants as an aid to the diag- 
nosis and classification of human tumors. The ability 
to survive in an alien host is not shared by normal adult 
—ͤ— —¼—¼-— — tissue, benign tumors or chronic granulomas, and the 
mere fact of growth immediately identifies the tumor in 
question as cancer. The value of the procedure is 
enhanced from a diagnostic point of view by the 
increased differentiation and organization exhibited in 
the growing transplant. Completely disorganized tumors 
often undergo alterations in stromal-parenchymal rela- 
tions to reveal an organized structure indicating the 
tissue or organ of origin. In other instances, an 
the physical examination and the history as obtained from the increased differentiation of the transplanted cells 
patient at the time were not contributory. The node was betrays their proper classification. 
removed, and histologic examination showed scattered anaplastic Lahoratory of Pathology, Yale University School of Medicine. 
cells, with a preponderance of necrosis and desmoplastic reaction. 
There nothing to indi proper classification or the 
© ABSTRACT OF DISCUSSION 
guinea pigs, and, when several of them were killed twenty days Dr. Stantey P. Retmann, Philadelphia: Dr. Greene has 
thereafter, the anterior chambers were observed to be approxi- shown that the addition of his particular test helps greatly 
mately half filled with growing tumor. On section, the trans- in the classification of tumors. A morphologic statement is not 
plants were shown to consist of vascularized masses of cells 4 finished diagnosis; but Dr. Greene, I am sure, will agree 
with such characteristics of structure and organization that a that those who use his method must first have had some experi- 
histologic diagnosis of a melanotic melanoma was readily made. cher and training in pathologic anatomy. Do? 
the removal of a nevus from the foot several years previously. 
A man aged 35 entered the hospital with a tumor of the 
sixth cervical vertebra, diagnosed clsewhere as osteogenic of ¢ of 
s other than anaplastic tumor and ‘ in regard to Di 
eyes of a number of guinea pigs. = 
search of paraffin sections thing should be done about it! I still recommend that pathologic 
greater cellularity than was noted anatomy be taught first and then as much of the behavior of 
were nondescript and without tissue as is known. But one must continuously bear in mind 
: killed ten days after ‘he difference between the patient's point of view and the 
guinea pig was ki y > . . 
structure of the growing transplant position that the study of cellular activities in all their phases 
le is of interest and ian w eventually lead to a better understanding of cancer. Perhaps 
— . tamer uastactasiond the patient, in the indefinite future, will also come to a different 
after operation—a relatively Point of view. 
this type. Da. E. V. Cownry, St. Louis: I should like to ask about the 
hospital with recurrent tumor essential feature, the failure of normal and chronic granulomatous 
removal of a growth from the ‘issues to grow, whereas malignant and embryonic tissues 
The growth had been diagnosed as fe capable of growth. In the transplantation of embryonic 
hemangioblastoma, and review of the sections revealed the tissue, does the ability to grow fade out at the same time in 
classic histologic picture of such a tumor. At the second the different types of cells? Does it stop suddenly, or does it 
laminectomy, the tumor tissue showed a more disorganized Stadually cease: 
the general appearance was consistent with de Da. R. R. Srencea, Washington, D. C.: Dr. Greene's paper 
of a hemangioblastoma, and such a ‘represents splemlid pionecr work; as time goes on it will be 
made. However, when. the guinca pigs bearing increasingly important. ‘Hewever, I am skeptical about his 
tumor were killed, twelve days after transicr, classification and the attempt to “pigeonhole” cancer. I believe 
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symptoms growths vary 
depending on the exact site of origin. 

Cancer of the Intrinsic Larynx.—Hoarseness is 
invariably present in the early stages of cancer of the 
cords, and in cases careful 
of the patient will that this was actually the first 
symptom. of the disease is usually slow, 
and hoarseness may persist as the only symptom for as 
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Cancer of the Extrinsic Laryn The of 
ims) cancer are varied and 
leading. Hoarseness seldom occurs early in the disease. 
Frequently the first symptom consists of slight pain or 
vague discomfort in the throat on swallowing. Per- 


extrinsic larynx. It 
spread will occur as the initial symptom in about one 
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fifth of the cases. In intrinsic laryngeal cancer metas- 
tasis to the cervical lymph nodes almost never occurs 
as the first symptom. 


Viewed through the laryngeal mirror 


almost always in the later stages of the disease. 
metastases may become fairly bulky and may 
the cervica] nerves to cause intractable pain. M 
below the level of the clavicle often occurs if the pati 
survives the local effects of the disease. 


4 


15 
H 


ri 
11 


emphasize 
ession and to the laity that persistent hoarseness 
(over two weeks) is almost always serious in character 
and that it is imperative to find the cause. 

In growths of the extrinsic larynx, the early symp- 
toms—minimal dysphagia or the appearance of cervical 


— 
PATHOLOGY 
Epidermoid or squamous carcinoma is the predomi- 
nant histologic form of cancer which affects the larynx. — 
This is to be expected in a mucosa which consists „ "a fairly bulky 
entirely of stratified squamous epithelium covering the Na 
vocal cords and a pseudostratified transitional type lesion (1 * 24 oe seen by the 
lining the larynx above and below the cords. In the Physician. of 
intrinsic part of the larynx, over two thirds of the — ei yey — cpigiottis, the aryept 
growths are well differentiated epidermoid carcinoma & the postcricotd 
(grades 1 and 2) and in the extrinsic part of the larynx (fig. 10). Occasionally, the lesion presents as a slightly 
about 50 per cent fall into this class The degree of excavated ulcer which has infiltrated deeply. There is 
anaplasia of laryngeal cancer generally increases the almost always accompanying edema that, may be suff- 
further its site of origin is removed from the region of [ent Partly to conceal the ulcerated character of the 
the cords ion. the outer or posterior surface of the 
‘ arytenoids, or in the postcricoid region, slight swelling 
SYMPTOMS, MORBID ANATOMY AND CLINICAL Course may obscure the ulcer entirely so that the actual growth 
can be visualized only by direct laryngoscopy. As 
cancer of the extrinsic larynx progresses, it tends to 
invade adjacent structures, and as the edema increases 
and the growth extends, both dyspnea and dysphagia 
occur. 
Metastasis to the cervical lymph nodes in extrinsic 
laryngeal cancer frequently takes place fairly early, and 
DIAGNOSIS 
There is 
which avoi 
demonstra 
There are 
of the laryn 
cords (imtri 
comfort on 
met 
An 
— the cords reveals that the 
rface of the anterior 
. 9). The posterior 
1 in all instances. Analysis will also show : 
infiltrates more deeply with eventua! fixation of the ihe Physician first consulted for hoarsenes 
affected cord, and as the disease progresses the lesion amine the vocal cords but only prescribes medication 
spreads upward into the ventricle and the ventricular (EFargles, etc.) there is an average delay of over ten 
band and across the anterior commissure to involve the months before the true diagnosis is made. Since the 
opposite cord. Characteristically, cancer of the intrinsic Patient is assured that his hoarseness is not of serious 
larynx remains a fairly well localized disease until death. significance, he tends to procrastinate for weeks or 
a months before further insisting on relief. It is impor- 
features of extrinsic laryngeal cancer. Hoarseness metastasis—are less impressive than in cancer | 
almost always occurs as the second symptom in the cords, but nevertheless the patient will usually consult 
moderately advanced stages of the disease, and is due his physician within two weeks of the onset. When the 
to downward extension of the growth toward the vocal patient complains of such symptoms, the physician 
cords or to edema at the level of the cricoid cartilage. should realize that the disorder may be serious. An 
The appearance of an enlarged cervical lymph node examination of the throat should be made by one 
(discovered by the patient as a Ry: in the neck”) experienced in this procedure and in the diagnosis of 
usually in the region of the carotid bifurcation is third ailments of the throat. The appearance of an enlarged 
in frequency as the earliest symptom of cancer of the cervical node, usually termed by the patient “lump 
or knot in the neck,” should always raise the question 
of metastatic cancer and calls for a thorough search of 
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the mouth and all parts of the pharynx and larynx cancer of the larynx. Such controversy is to be expected, 
for the primary suurce of the tumor. for the power of speech is considered to be one of the 

Differential Diagnosis. There are numerous lesions most precious of human attributes and one which dis- 
9 larynx which may simulate cancer clini- tinguishes man from the lower animal. When cancer 
cally. affects the larynx and.a method of treatment is proposed 
papilloma, tuberculosis and syphilis. Elaborate descri to the patient which would deprive him of this function, 
tions have been published in the past to aid in t the natural reaction of both the patient and his i 
clinical differentiation between such diseases and laryn- cian is one of reluctance and resistance, any 
geal cancer. Even to the thoroughly experiei ced, a i i i 
differential diagnosis based on clinical characteristics 
alone is often inaccurate. Only by microscopic examina- 


of the extrinsic portion of the larynx by a curved biopsy many that with further experience and refinements in 
forceps guided by a laryngeal mirror. Biopsy of lesions technic the method would completely supplant surgery 
in the intrinsic part of the larynx and the postcricoid in the treatment of this dis.ase. Such early hopes have 


— 
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Fig. 10.—Cancer of the larynx as seen through the layrngeal mirror. The lesions as shown are reasonably early. In the more advanced stages, 
the appearance is variable and often somewhat confusing as to the exact point of origin. Top row: Cancer of the Intrinsic Larynx. (e Lesion 
limited to about one third of one vocal cord. (6) Spread of the growth into the anterior commissure to involve the opposite cord. (c) Further 
progress of cordal cancer. Middle and bottom rows: Cancer of the Extrinsic Larynx, showing the most common variations in point of origin. 
(d) Base of cpiglottis. de) Tip of epiglottis. (f) Lateral aspect of epiglottis. (g) Epiglottis and aryepiglottic fold. (4) Lateral aspect of 
arytenoid. (1) Aryepiglottic fold and arytenoid. Postericoid region. 
tion of a biopsy specimen can a diagnosis be definitely Fractionated radiation therapy for cancer of the 
made. larynx brought about some promising initial results, 
A | can be removed from most and it was and firmly believed by 
region usually 1 MZOSCOPy. 
- years. Radiation therapy will cure a small percentage 
12 of cases of laryngeal cancer, both extrinsic and intrinsic. 
During the past fifteen years there has been a great This method of treatment, however, is uncertain and 
deal of partisan and often prejudiced discussion as fraught with serious complications that may arise at 
regards the most effective method of treatment for any time, even years following completion of therapy, 


Voten 137 
Nun 16 


because of the effects of radiation on nor- 
cured 
At the present time, it can be stated without question 
that surgical treatment (partial or total laryngectomy ) 
will cure a higher percentage of cases of both extrinsic 
and intrinsic laryngeal cancer than will radiation therapy 
provided that the growth is in an * vxerable stage. Sur- 
gery is, therefore, the method choice from the 
of chance of cure ard of saving life. Unfor- 
tunately, in cancer of the extrinsic part of the larynx 
(epiglottis, aryepiglottic folds, arytenoids, postcricoid 


has been the only alternative. The latter method wi 
result in a small but definite number of cures in these 


of the larynx from the standpoi 
of cures in all comers is as — 


intrinsic — la 

advanced cancer of the intrinsic larynx total laryngec- 
tomy; early and moderately advanced cancer of the 
extrinsic larynx—total laryngectomy; advanced and 
inoperable cancer of the extrinsic larynx—radiat ion 


After consideration of the aforementioned 
there still remains a small number of cases which 
not fit into any of these classifications of treatment, 


PROGNOSIS AND END RESULTS 
obtained in one clinic is given in table 2. This group 
includes all patients applying to a single institution 
early, far advanced, primary or recurrent cancer foliow- 
ing surgical treatment or radiation therapy elsewhere. 
The prognosis in laryngeal cancer is influenced by a 
number of factors, the most significant of which are 
the size of the growth and the presence or absence of 
metastasis to cervical lymph nodes. The importance of 
these factors can be plainly demonstrated by the fact 
that when the tumor on the vocal cord measures | cm. 
or less in diameter a five year cure of 95 per cent may 
be obtained by partial laryngectomy through laryngofis- 


CANCER OF HEAD AND NECK—MARTIN 


sure. The rate of cure in larger lesions of the intrinsic 
part of the larynx and in any lesion of the extrinsic 
part of the larynx is definitely lower. 


IV. CANCER OF THE NECK 


In a discussion of malignant tumors of the neck it 
is essential first to emphasize that the most frequent 
variety of cancer in this area is metastasis to the cervical 
lymph nodes from primary sites outside the neck and 
that only a small ion of cancer in this region 
arises primarily in the structures of the neck. This 
difference is not always appreciated, so that erroneous 
diagnoses are made in ascribing a local oriin to a 
cervical tumor and disregardi:g the probability that 
a primary lesion of cancer may be present in the mouth, 
pharynx, skin of the face or scalp or even in some 
viscus below the clavicle. 

Although most malignant disease in the 
neck is metastatic, there are several varieties of tumors 
which arise primarily in the cervical structures, namely, 
malignant lymphoma, thyroid cancer, tumors of parotid 
or submaxillary salivary glands and sarcoma of the 
soft parts (muscle, fascia, nerve). Among the less 
frequent primary growths arising in the neck are 
branchioma, tumor of the carotid body and cervical 
chordoma. These. morphologic varieties will be dis- 
cussed under separate headings. 


METASTATIC CERVICAL CANCER 


Asymmetric enlargement of the cervical lymph nodes 
in the adult is almost always malignant and usually 
due to metastasis from a primary lesion in the mouth 
or pharynx, and occasionally from a viscus below the 
level of the clavicle. Cervical metastatic cancer occurs 
more frequently than any other form of mali 
neoplastic disease in this locality, so that no other diag- 
nosis should be made except by exclusion of such a 

bility. When asymmetric enlargement of cervical 

nodes is encountered in children, it may be due 

ado a is, although this possibility is less likely than 
in 8 

The details of the lymphatics of the neck have been 
thoroughly investigated by anatomists. In certain sites 
nodes occur so consistently that they have been given 
definitive anatomic designations, such as the internal 
jugular chain, the subdigastric node, the spinal accessory 
chain, the prevascular and retrovascular submaxillary 
nodes and the preglandular node (fig. 11). Enlarge- 
ments of cervical nodes in these specific creas, es] 
if asymmetric, always suggest the probability of 
metastatic cancer. It must be realized, however, that 
the diagnosis and treatment of such metastasis alone 
is entirely inadequate unless the primary lesion is also 
discovered and treated at the same time. 

Diagnosis of Cervical Metastatic Cancer.—For 
tical purposes a lymph node cannot be — — 

unless it is enlarged, but a distinction must 


be made between enlargement and palpability. Lymph 
nodes are in the ma of normal subjects. 


— 1 is the only a significant clinical charac- 
teristic of enlargement of a lymph node. 

One of the greatest errors in the diagnosis of cervical 
tumors or enlargement of lymph nodes is the immediate 
excision of a tissue specimen for stie di 
the presence of malignant neoplast 
is — d. the 


for even though 
isease in the neck 
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region and ventricular bands) only about 1 in 3 cases 
has so far been considered ble, so that for the 
Briefly stated, the indications for treatment in cancer 
— 
1 such as locally recurrent cancer after total laryngectomy 
and cervical metastasis in both operable and inoperable 
cases. Many of these patients are still suitable subjects 
for further surgical treatment, but in the majority of 
such cases roentgen and radium therapy combined with 
surgical treatment is the best solution of the problem. 
Cervical metastasis is not a frequent problem in 
such spread usually 
| months or even years 
ollowing surgical remova the primary growth. In 
these cases, neck dissection is the method of choice 
of treatment (unilateral or bilateral). When metastasis 
occurs in cases of inoperable cancer of the extrinsic 
larynx, a program of radiation therapy may be 
employed and the treatment should be directed toward 
the metastatic nodes as well as the primary lesion. In 
other situations, operable metastases are present on 
admission in cases of operable primary lesions in the 
extrinsic or intrinsic part of the larynx. In these, it is 
often possible to remove the larynx and make a neck 

dissection in either one or two stages. 
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of a node in the neck as the primary procedure for can- 
cerous lesions greatly decreases the prognosis for cure. 
If the physician eventually will have to refer a patient 
with a biopsy diagnosis of metastatic cervical cancer 

elsewhere for treatment, then logically he should make 
this disposition before rather than after the biopsy. If, 
on the other hand, „ ae 


biopsy of the lymph node only as the last resort. 
Aspiration Biopsy.—A useful diagnostic measure in 
tumors of the neck is aspiration biopsy. With this 
procedure the clinical picture is in no way altered and 
a positive microscopic diagnosis may be obtained in 
most cases. A histologic diagnosis established by aspira- 
tion biopsy will indicate tentatively whether the the growth 
is primary or metastatic, will often yield clues as to 
the possible location of the primary 2 


or 

) mtraglandular, (4) prevascular and (5) retrovas- 

IX. (9) midcervical and (10) lower cervical; internal 
transverse cervical chain. 


MALIGNANT LYMPHOMA (LYMPHOSARCOMA of neoplastic diseases. 
AND HODGKIN'S DISEASE) Treatment of Malignant Lymphoma.—Lymphosar- 
lymphoma of the cervical nodes may be coma is one of the more radiosensitive of malignant 
divided into two general varieties—lymp coma and tumors, and in most cases the initial response to radia- 
Hodgkin's disease. The former occurs with consider- tion will be good. Further, the uncertainty 
ably greater frequency in the head and neck than does of the course of the disease makes surgical treatment 
Hodgkin's disease. undesirable, so that with the diagnosis of lymphosar- 


Lymphosarcoma is encountered in all age groups but coma radiation therapy is the accepted treatment. 

is most commonly seen in the fifth and sixth decades In the past it has been recommended by some that 
of life. Males are affected as often as females. The the dosage should be small or at least not more than 
most usual site for a primary lesion of lymphosarcoma moderate, both because the disease is radiosensitive and 


in the upper respiratory and alimentary tracts is in the 
tonsil (50 per cent of cases). 

Both lymphosarcoma and Hodgkin's disease may 
originate in the cervical lymphatics, or involvement of 
these nodes may be part of a generalized process. 
Lymphosarcoma may arise in any of the lymphoid 
structures of Waldeyer’s ring (nasopharynx, base of 

g tongue, tonsil) and is occasionally metastatic to the 
is obliged to make a thorough search for a primary cervical nodes, taking the same route as epidermoid 
— r carcinoma. It is impossible to distinguish malignant 
lymphoma of the neck from metastatic cervical carci- 
noma by clinical examination alone, although lymphom- 
atous tumors in general tend to be more rapid in 
growth, softer and bulkier than tumor metastasis of 
epithelial origin. The number of nodes involved by 
lymphosarcoma tend to be less than in Hodgkin's dis- 
ease, and in the latter there is usually more induration. 
None of these clinical characteristics is constant enough 
to be of significant diagnostic value. 
— ~) 2 
® 9 2 
Vil 
G A 194 
„4 
Fig. II. Deep lymphatics of the neck. Although the anatomy of the cervical | tics is somewhat variable there are, nevertheless, certain 
constant features; that is, lymph nodes are always present in certain areas and t 
cular; submaxillary group: (6) preauricular and (7) infra-auricular; parotid group; ( 
jugular chain; (11) upper, (12) middle and (13) lower spimal accessory cham; (14 
sionally disclose the presence of benign cysts and Diagnosis of Malignant Lymphoma.—The diagnosis 
chronic inflammatory disease (tuberculosis, Boeck’s of malignant lymphoma of the neck can be made only 
sarcoid, etc.) by the exclusion of other forms of cervical cancer and 
Treatment of Cervical Metastatic Cuncer.— The treat- is based on a histologic study of tissue removed from 
ment is inescapably a part of the problem of manage- the tumor. In some cases it may be possible to make 
ment of the primary lesion and for that reason will not à diagnosis on aspiration biopsy alone, but usually the 
be discussed here. pathologist, although suspecting malignant lymphoma, 
will / an incisional | iopsv for this | rticular 
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when 
treated with radiation therapy than carci- 
noma (52 per cent five year cure rate), but the dosage 
asset be maximal rather than minimal (the sume as for 


CANCER OF THE THYROID GLAND 


_ Malignant tumors of the thyroid gland, though rela- 
uncommon 


are the most int in 
the field of because of the wide variation and 
unpredictability their behavior and their clinical 


Cancer of the thyroid comprises about 0.4 per cent 
human cancer. Females are affected more often 
(65 per cent) than males. The median age is 52 years. 
Although the growth occurs most often in the 40 to 


malignant tumors in the head and neck. 

Causative Factors in Thyroid Cancer.—Nothing is 
known as to the direct cause of thyroid cancer. Carci- 
y seen to originate in nodular 


tively late in the course of the disease. 
logic varieties of cancer which occur though rarely in 
the thyroid gland are spindle and giant cell, Hiirthle 
cell and anaplastic carcinoma. 

Symptoms and Clinical Course of Thyroid Cancer.— 


proportion of cases the patient discovers “lumps in one 
or both sides of the neck,” which are usually metastases 
the 
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examination may fail to disclose any 
Nevertheless, such a primary lesion will evariehty be 
operation. 


established at 
The history of the cervical tumor 


of this disease is so slow that sometimes metastatic 
masses in the neck will have reached the size of 8 


primary thyroid neoplasm. 


4411 


In 

any case. the progress of the disease tends to be slow. 
Diagnosis of Thyroid Cancer.—A tumor in the lower 

of the neck which moves upward with 


A diagnosis of a malignant tumor in this gland is 
often made on routine histologic examination of the 


— in contour. rather than smooth or nodular, a tentative 


because of the widespread belief that lympsosarcoma is 
a constitutional disease from the beginning (heterotopic 
origin). Long range clinical observations and inve 
tigation in the treatment of lymphosarcoma of the he in the 
and neck do not support this concept. The cure ra (sev- 
of lymphosarcoma of the head and neck, whether pr course 
mary in the cervical lymph nodes or metastatic 
a 
770 Cancer ). 
When Hodgkin's disease involves the ic: 
there is usually clinical or roentgenographic THF 
of disease elsewhere in the body, particularly in 
thorax or abdomen. Since the lesions of this va 
of malignant lymphoma are radiosensitive and 
quently widespread on admission, these patients 
best treated a radiation therapy, after the diag 
has been confirmed histologically by aspiration or inci- 
sional biopsy. In an occasional case in which the disease have actually invaded the trachea, esophagus or recur- 
in the neck is not too extensive or bulky (preferably rent laryngeal nerve, or cervical lymph node or sys- 
unilateral) and careful physical and roentgenographic temic metastases may have occurred. ( Jecasionally, the 
examination reveals no evidence of involvement else- tur i, confined beneath the strap muscles, will encoun- 
hy any be superior mediastinum. A malignant neoplasm of the 
OOOO thyroid which arises on the posterior aspect of one 
lobe may press on or invade the recurrent laryngeal 
nerve fairly early in the course of the disease, with 
hoarseness as the first serious symptom. 
If thyroid cancer is uncontrolled, the most frequent 
1 resemblance to several more common ign forms of cause of death is from the local effects of the disease, 
i namely pressure on and invasion of the trachea and 
esophagus. As the disease in the neck or mediastinum 
advances, death will occur from respiratory obstruction, 
which is not readily relieved by tracheostomy since the 
trachea is markedly distorted or often directly invaded 
year age groups, yroid cancer 1s more frequently by the growth below the level of the manubrium. If 
encountered in children than most other varieties of the local tumor has been completely or partly removed 
(adenomatous) goiter and in fetal adenoma. Although ee 
a specific causal relationship between these lesions and 
thyroid cancer has not been conclusively demonstrated te @fynx and trachea on swallowing ts almost always 
histologically, nevertheless, the occurrence of cancer in of thyroid origin. There are no distinguishing clinical 
about 5 per cent of such thyroid lesions indicates that characteristics, however, between early cancer of the 
they play a significant role in its etiology. 
Pathology of Thyroid Cancer—In most cases the 
growth consists of low grade papillary adenocarcinoma, surgical specimen following the frequently performed 
usually metastasizing to the cervical lymph nodes rela- procedure of partial thyroidectomy for nodular goiter 
(benign adenoma). When a mass in the thyroid resem- 
establish a histologic diagnosis by aspiration biopsy 
The symptoms of cancer of the thyroid gland are seldom before deciding on the method of treatment, or at least 
pronounced in the beginning. The patient usually finds a frozen section should be obtained at the time of 
a “lump in the neck” and seeks medical advice after operation. 
varying intervals with no other complaints. In a smaller 2 vgs 
the neck can give rise to aberrant thyroid cancer or whether such masses 
the thyroid. is evidence to indicate that such an entity as aberrant 
thyroid cancer does exist, but the diagnosis is too frequently and loosely 
medical advice for this reason. In the latter instance, con found Go 
the alert physician may note a mass in the thyroi lobe of the thyroid if a careful search is made at operation, and in some 
gland of which the patient was not aware, or physical 9 — coms “ 


resemble qh adenoma. That is the reason 
all thyroid tumors should be excised, preferably by 
complete removal of the affected lobe or lobes. Fur- 
thermore, all excised thyroid adenomas should be sub- 
jected to histologic examination for the presence of 
unsuspected malignant neoplastic disease. If a small 
cancer is discovered in an excised adenoma after rou- 


nothing further should be done except systematic 
ſollou u examination of the patient. 

When a definite diagnosis of thyroid cancer can be 
established preoperatively (aspiration biopsy), the 
treatment of choice is a wide resection of that portion 
of the gland containing the tumor (hemithyroidectomy ) 
combined with a homolateral block dissection of the neck 
(removal of the internal jugular vein, sternomastoid 
and strap muscles, * salivary gland and 
accompanying lymph nodes). The removal of the 
internal jugular vein is a significant part of the surgical 
treatment of thyroid cancer, since metastasis so com- 
monly invades veins. 

As already mentioned, the average malignant tumor 
of the thyroid is not radiosensitive and if the growth 


as the primary method of treatment. 
neither preoperative nor postoperative radiation therapy 
is indicated. Cancer-lethal doses of radiation given to 
the thyroid will frequently produce edema of the larynx 
and increase the hazard of obstruction to the airway 
without appreciably affecting the local disease. 

Due to the relatively benign course of early cancer 
of the thyroid many patients will be seen for the first 
time in the later stages of the disease. In these cases, 
there may be widespread visceral or skeletal metas- 
Nevertheless, the primary tumor in the thyroid 


reasons. 

due to pressure on the trachea and esophagus relieved, 

the patient may live for a period of several years before 

succumbing to the effects of generalized metastasis. 
learly inoperable 
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or other evidence (absorption of radioactive iodine) of 
radiosensitivity. In all forms of painful osseous metas- 
tasis, radiation therapy may offer some measure of 
relief. Within recent years, it has been that radio- 
active iodine might prove of value in the treatment 
and possibly the cure of thyroid cancer. Unfortunately, 
only about 15 per cent of malignant thyroid tumors 
will pick up this isotope, and only in this group can 
any favorable effect be expected. In an occasional 
case, the administration of radioactive iodine has 
brought about considerable amelioration of symptoms 
and regression of local recurrences, and it is hoped 
that in these some cures may eventually be obtained. 
Prognosis and End Results of Thyroid Cancer —As 
previously mentioned, the immediate prognosis in thy- 
* In all comers, the 


SARCOMA OF THE SOFT PARTS OF THE NECK 

Malignant tumors of the soft parts of the neck exhibit 
the same clinical and anatomic characteristics as soft part 
neoplasms in other parts of the body. Sarcoma may 
— in almost any (myosarcoma ), 

nerve (neurogenic sarcoma), connective tissue ( fibro- 
sarcoma), fat (liposarcoma), blood vessels (angiosar- 
coma ), etc. When the histogenesis cannot be established 
such growths are usually referred to by the over-all 
term “spindle-cell sarcoma.” 
Malignant tumors of the soft somatic tissues occur 
more often on the extremities and are encountered less 
frequently in the neck. This morphologic variety of 
cancer when it occurs in the neck is found in larger 
proportions among the younger age groups and in 
children. 

Little can be said about their clinical characteristics. 
They may originate in any part of the neck (anterior, 
lateral, posterior) and grow outward to form bulky 
masses or inward to the trachea or esophagus. 
They are more infiltrating in nature than malignant 
tumors of epithelial origin and in most cases are radio- 
resistant. Radical surgical removal offers the best 


in 


growth elsewhere. 
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The possibility of a malignant growth in the thyroid 
should be kept in mind in all cases of enlargement of 
cervical lymph nodes. In the search for a primary 
lesion, both before and after a histologic diagnosis of 
metastatic cancer in the cervical nodes has been estab- 
lished, a thorough search of the oral cavity and pharynx 
should be followed by palpation of the thyroid. Even 
the smallest nodular enlargement in any portion of the 
gland should be considered significant. An aspiration 
biopsy of a mass in the neck may suggest to the patholo- 
gist the most likely site of the primary lesion (thyroid, 
lung, pharynx, etc.). 
In all instances of unilateral paralysis of the larynx 
(recurrent nerve) particular attention should be paid 
to the possibility of a thyroid neoplasm, palpating deeply 
in the region between the trachea and the spine. In 
some of these cases evidence of a substernal growth 
may be disclosed on roentgenographic examination of be discovered and adequately treated in the early stages 
the chest which must be differentiated from other causes it carries one of the best prognoses of any form of 
of recurrent nerve paralysis such as mediastinal tumors cancer. 
of nonthyroid origin or aneurysm of the aorta. 
Treatment of Thyroid Cancer.—One of the basic prin- 
ciples underlying the treatment of thyroid cancer is the 
tine histologic examination of the surgical specimen 
and there is no clinical evidence of cervical metastasis, 
ance OF Cure, igh, aS Win sarcoma in general, 
pulmonary metastasis is a frequent occurrence. 
BRANCHIOGENIC CANCER 
is operable, radiation therapy should never be used Malignant branchioma (branchiogenic cancer) refers 
to those wn nant tumors which are believed to arise 
case of neoplasms appearing in the lateral aspects of 
the neck and presumably unassociated with a primary 
— 2 clinics has shown that the over- 
whelming majority of malignant tumors which arise 
in the neck are metastastic from a silent primary neo- 
plasm somewhere in the mouth or pharynx, or even 
from a site below the level of the clavicle. Less often, 
should be excised as widely as possible for palliative such primary cervical neoplasms originate from one 
— of the major salivary glands or other tissues in the 
neck (muscle, connective tissue, nerve, etc.). The 
diagnosis of malignant branchioma can rarely be justi- 
fiably made, since the primary lesion of cancer in the 
mouth or pharynx may remain silent or of such small 
radiation therapy may be used if t is histologic size as to be undemonstrable for a period of several 


137 
Noumeer 16 


years. This di is is not reasonable, therefore, 
except after an observation period of five years following 
treatment of the cervical tumor. Up to that time the 
diagnosis of malignant: branchioma must remain tenta- 
tive only. 

Morbid Anatomy and Clinical Characteristics of 
Malignant Branchioma.—The vestigial remnants of the 
branchial apparatus are situated on a line extending 
just anterior to the tragus of the ear, downward along 
the medial border of the sternomastoid muscle to the 
clavicle. Anatomically, therefore, branchial cancer can- 
not occur in any other region of the neck. Histologi- 
cally, the tumor should logically be epithelial cancer 
(epidermoid carcinoma, adenocarcinoma ), but since the 
embryonal branchial apparatus also contains other tissue 
components (muscle, connective tissue, nerve, etc.). it 
is theoretically possible for branchial cancer to occur 
in the form of myosarcoma, fibrosarcoma, etc. In the 
cases finally diagnosed as malignant branchioma no 
clinical features have been found which differ from 
those of metastatic cancer or of primary soft part tumors 
occurring along this line. 

In general, it might be said that the diagnosis of 
malignant branchioma is too often and too loosely made. 
There may even be some doubt as to whether there 
is justification for such a i 
definite evidence has ever been produced to show that 
such a specific tumor actually exists. Adequat proof 
could only be the demonstration of cancer arising in 
the walls of a branchial cyst. This, so far as can be 
learned, has never been demonstrated. 


CANCER OF THE CAROTID BODY 

There are several tiny seedlike structures belonging 

region of the bifurcation of the carotid art 
designated as the carotid bodies. Tumors a 
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These tumors usually arise after 
chronic, relatively benign course and do not produce 
remote metastasis. Although a tumor of the carotid 
body usually grows slowly, remaining about 3 cm. in 

This — 


A diagnosis of this specific neoplasm can be made 
only on histologic examination of a biopsy specimen. 
It may be suspected, however, when a growth occurs 
just below the angle of the mandible and over which 
there can be felt a prominent arterial pulsation, indi- 


most instances 
principle of treatment should be that of noli me tangere, 
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for so far as is known the clinical course of the 
is almost always benign (nonmetastasizing). 
8 surgical removal should be considered 


per cent. r 
therefore, can be established by aspiration biopsy and 

if the growth is not causing any symptoms, no treatment 
whatever should be administered. Ii the tumor is pro- 
ducing symptoms (pain) and removal is attempted, 
e of it attached 
to the great vessels than to the patient to 

undue risk. “be 
obtained with radiation therapy. 


CHORDOMA 

Chordoma is a rare tumor. In the head and neck it 
may present at the base of the skull, in the nasopharynx, 
retropharyngeal and parotid areas or in the lateral and 
posterior aspects of the neck. There is usually a history 
of fairly long duration when the patient is first seen, 
and if the growth presents in the neck a diagnosis of 
parotid tumor may be erroneously made. 

Although the clinical course of chordoma is usually 
slow, the neoplasm may 1 
pressure erode the bones of the spine or base of the 
skull. If a preoperative diagnosis of chordoma can be 
established histologically (aspiration biopsy ), treatment 

relief of current 


removal surgically. Nevertheless, if the projecting por- 
tions of the tumor which are causing symptoms (espe- 
cially pressure on nerves) are removed, healing will 
take place and the patient can be afforded considerable 
relief. Chordoma is generally a radioresistant growth. 


V. CANCER OF THE MAJOR SALIVARY 
GLANDS 

The major salivary glands consist of the paired 
parotid, submaxillary and sublingual glands. Tumors 
occur most frequently in the parotid (about 85 per 
cent), less often in the submaxillary (about 15 per 
cent) and rarely in the sublingual gland. 

When a series of tumors of the salivary glands are 
reviewed from the pathologic standpoint their appear- 
ance will be found to vary from a relatively acellular 


a tendency toward It has been 
repeatedly that in mixed tumors of the 


hand whether the neoplasm is so closely attached to 
the carotid crotch that it can be removed without sacri- 
ficing the integrity of the vessel wall. When such an 
injury occurs, it is usually impossible to repair the 
artery and the common or internal carotids must be 
ligated. It is well known that ligation at these points 
is attended | an rate of about 50 
symptoms only. Due to its origin from embryonal 
notochord tissue, it is impossible to effect a complete 

tic disease. In one cancer clinic w abou 

2,000 patients with neoplasms in the head and neck 

are seen yearly only 15 cases were encountered during 

the past ten years. 

comfort except in rare instances in which pain is a 

prominent factor. 

A tumor of the carotid body is located either on or 

behind the bifurcation of the common carotid artery, 

which is often compressed or invaded by the growth. structure of cartilage and mucin through the more 

It may grow upward toward the skull, inward toward cellular types, up to a picture of highly malignant 

the tonsillar region and pharynx or outward, producing carcinoma. The transition from one extreme to the 

; rn other is a gradual one, so that in the middle range 
there will be found a considerable number of cases in 
which the opinions of individual pathologists will vary 
as to whether given tumors should be classified as 

glands. 
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parotid which have recurred after repeated surgical 
removal over a period of fifteen to.twenty years and in 
which the original surgical specimen showed only a 
benign histologic pattern, a high incidence of malignant 
transformation finally occurred, resulting in the patient's 
death. Occasionally an initial surgical specimen of 
what appeared clinically to be a benign mixed tumor is 
found to show malignant changes. 

In the majority of cancers of the salivary glands the 
malignant character of the growth is clinically apparent 
when the patient is first seen and it is plain that the 
tumor was cancer from the beginning, rather than 
originating in a benign tumor. In the parotid gland 
about 25 per cent of all tumors are malignant, and in 
the submaxillary gland the preportions are somewhat 
reversed (about 25 per cent benign). Neoplasms, either 
benign or malignant, rarely occur in the sublingual 
salivary gland. 


MORBID ANATOMY AND CLINICAL COURSE 


In tumors of th major salivary glands the symptom 
first noted by the patient is almost invariably a “iump” 
in the parotid or submaxillary region. In the average 
case, the patient has been aware of this abmormality 
for many months or even years before medical advice 
is sought. The clinical course is characteristically slow. 
When first seen by the examining physician, the growth 


seeding ). 

Most tumors of the salivary glands, even when malig- 
nant, tend to be noninvasive, so that as enlargement 
occurs they displace rather than infiltrate the adjacent 
structures. As a result, the branches of the facial 


ally infiltrated by a malignant tumor of 
with resulting facial paralysis, the growth in 
cases is relatively far advanced or recurrent. 
ae tends to migrate toward the outer sur- 
gland (the direction of 


the middle ear and mastoid, pharynx, neck and base 
of the skull with sepsis, malnutrition, pain and hemor- 
rhage. Except in cases in which the primary growth 
a large part in the cause of death. If the patient sur- 
vives the local effects of the disease long enough after 
the disease is controlled, local metastasis occasionally 
occurs first to the cervical lymph nodes and then 
systemically 

Tumors of the submaxillary salivary gland resemble 


parotid growths in their symptoms and clinical course 
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with few exceptions; that is, the complains of 
of several weeks or mom 


duration in the submaxillary area. To 

tumors tend to be firm, discrete and often — It It 

has —9 been mentioned that there is a higher 

percentage of malignant tumors in the submaxillary 

og as compared with the parotid. Although there are 
no symptoms referable to the seventh cranial . in 

cases of submaxillary tumors, this gland is closel 


ciated with the lingual branch of the trigemi — 
(sensory), so that pain is often a inent early 
symptom, especially in the invasive growths. 


DIAGNOSIS 

There are several neoplastic and chronic i 
lesions in or about the parotid and submaxillary gla 
which clinically may simulate a benign or primary malig- 
nant tumor in these structures and which must be 
considered in the differential diagnosis. These are 
chronic parotitis, inflammatory hypertrophy of the pre- 
auricular lymph nodes, lymphoma, Boeck's sarcoid, cer- 
vical neurofibroma or schwannoma, branchiogenic cyst, 
Warthin's tumor (papillary cystadenoma lymphomato- 
sum) and metastatic cervical cancer (from the scalp 
or eye, especially melanoma). A calculus in the sub- 
maxillary salivary gland or Wharton's duct is fre- 
quently associated with chronic sialitis and clinically 
may resemble a growth in this structure in every way. 
A diagnosis of calculosis may be established by roent- 
genographic studies 

Although there are numerous features in the history 


—— ——— is of distinct value in A a histo- 


The occurrence of tumors in the sublingual sali * 
gland is rare, and the diagnosis invariably difficult 


The 
tumors should be allowed to “ ” before t 
excised is fallacious. such a policy of procrastination io 


| 
may have advanced in size from a few millimeters 
to 8 or 10 cm. and is usually movable. The smaller 
tumors are smooth in contour, but in those over 5 cm. 
in diameter nodularity is a common feature. The growth and physical examination which help in the differents 
is invariably unilateral and single ; multiple tumors diagnosis of tumors of the major salivary glands a 
occur only as recurrences after incomplete surgical ö 
1agnosis a in par or 
submaxillary gland, for if an incisional biopsy with 
subsequent postoperative scarring can possibly be 
avoided, exposure and excision of a tumor in the parotid 
nerve will usually be pushed aside as the growth or submaxillary regions can be technically more easily 
advances in the parotid gland, and facial paralysis is 
rarely present in the early or uncomplicated cases. 
When the seventh cranial nerve is compressed or actu- 
or ignant, Wi ou ext into d r 
of the mouth anteriorly. It may sometimes be difficult 
to differentiate clinically between sublingual and sub- 
maxillary tumors. If the mass is situated in the floor 
(retromandibular) portion of the gland, lateral extension of the mouth but apparently not arising from mucous 
is at least partially blocked by the ascending ramus of membrane, a tentative diagnosis of tumor of the sub- 
the mandible, and therefore it tends to advance mesially lingual salivary gland may be made. 
toward the pharynx and may even present as a bulge eomarunut 
in the tonsillar area. ee 
In general, cancer of the parotid tends to remain In general, tumors of the salivary glands are not 
fairly well localized, eventually producing death mainly alteady mente the 
by local extension of the disease to the structures of of these neoplasms is always progressive with a tendency 
toward malignant degeneration. In the parotid, paraly- 
sis of the facial nerve will eventually occur in most cases 
whether or not the tumor is malignant. For these 
reasons all tumors of the salivary glands should be 
excised and the earlier the lasm is removed the 
_ to progress _ 
changes 


3 
7 


in 
it must necessarily be sacrificed for the more 


Hil 


5 
4 


F 


of the fifth cranial nerve, which are readily accessible 
and easily preserved. If invaded by the growth, either 
one of these structures can be sacrificed. In the excision 
of a submaxillary tumor it is important to determine 
beforehand whether the lesion is benign or malignant. 
If the neoplasm is malignant (adenocarcinoma, adenoid 
cystic carcinoma, etc.), a block dissection of the neck 
should be done at the same time. 
PROGNOSIS AND END RESULTS 
So far as benign mixed tumors are concerned, the 


growth itself rarely results fatally. With proper treat- 
ment (complete surgical excision) a cure rate of 100 
r 
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Nevertheless, these benign growths do constitute an 
eventual hazard to life, since they may undergo malig- 
nant transformation. While many tumors of the major 
salivary glands are malignant from their inception, 
others develop from preexisting benign mixed tumors. 
Just exactly at what point during this gradual transi- 
tion a given growth shou be classified as benign or 


y 
and (2) that over a period of years with repeated 
recurrences a benign tumor may become malignant. 


VI. CANCER OF THE PARANASAL SINUSES 


When cancer occurs in the mucosa of these spaces 


requently invasion of the 
ethmoids, so that it is often difficult to determine the 
exact anatomic site of the origin of the tumor. Growths 
of sinus occur so rarely that for practical 
meee they may be disregarded in this discussion. 
imilarly, the frontal sinuses do not often become 
involved secondarily by extension from tumors of other 
paranasal sinuses. 


Malignant tumors of the paranasal sinuses occur 
with relative infrequency, comprising about 0.2 per cent 


respiratory and alimentary tracts. 
in this locality are encountered more often in males 
(65 per cent) than in females, and in the age group 
of 60 to 70 years; the median age is 54 years. 

There are no known causative factors for this disease. 
Although one might expect such lesions as chronic 
sinusitis, hypertrophic changes in the mucosa and polyps 
to precede the formation of cancer in this region and 
1 contribute to its etiology. no acceptable evidence 

been advanced to support such a causal relationship. 


PATHOLOGY 
As with most forms of cancer in the upper respi 
and alimentary tracts, the predominant 
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In considering the operative approach for parotid 
tumors, the surgeon should realize that these growths 
are often deceptive in that on clinical examination they 
appear to be more superficial and accessible than actu- 
ally proves to be the case on operation. For this 
reason, many patients with parotid tumors are operated 
on in doctors’ offices or in hospitals with incomplete 
preparation and limited surgical exposure, only to find “alignant ts dimcult to specify. St noTpnologn 
a deep-seated growth of unanticipated proportions and Composition of a series of tumors of the major salivary 
extent which cannot be completely removed with such glands is so variable, the five year cure rate cannot 
inadequate facilities. be stated with certainty. It may be said, however, 
The surgical exposure for excision of a parotid tumor that in those tumors regarded as histologically malig- 
should be liberal—usually in the form of a V incision, nant by the pathologist a 40 to 50 per cent five year 
two arms of which run up in front of and in back cure rate may be expected with proper treatment. 
of the lobule of the ear and a third arm of which is In large tumor clinics it is found chat about 50 per 
extended downward and forward into the upper part cent of patients with parotid tumors (both benign and 
of the neck. The surgeon should decide in the begin- malignant) give a history of inadequate surgical removal 
ning whether in the given case adequate hemostasis before admission. Even in these, the rate of cure with 
requires preliminary ligation of the external carotid roter 1 should be relatively high. The dan- 
artery, which can be accomplished through the lower gers © § incomplete removal are (1) that later 
arm of the incision. One of the most important pre- extension of the growth or subsequent surgical treat- 
cautions in the removal of a parotid tumor is avoidance 
of injury to the seventh cranial nerve. The best way 
to prevent such an accident is first actualiy to expose 
stylomastoid foramen and then to proceed to dissect 
out the growth. Exposure of the major branches of The paranasal (nasal accessory) sinuses consist of 
the facial nerve is essential for an adequately wide e and 
5 8. $ sy - ures 
important purpose rr 
— 2 — — — — or their extensions. the growth progresses toward and 
tends to extend into the nasal cavity. In a large 
proportion of cases more than one of the sinuses are 
involved. Tumors originating in the ethmoid cells tend 
to grow forward toward the nasal cavity and antrum, 
laterally into the orbit or backward into the sphenoids. 
When cancer of the maxillary sinus arises on the mesial 
rbid anatomy and histologic er 8 
umor of the submaxillary salivary gland offers 
a of all human cancer and about 3 per cent of cancer in 
— * 
benign tumors, and almost 100 per cent even in previ- ee: 
ously treated patients, that is, in those with incomplete variety found in the paranasal sinuses is epidermoid or 
excision or pronounced scarring and fibrosis due to squamous carcinoma. This is to be expected, since 
radiation therapy. the nasal accessory sinuses are lined with a pseudo- 


and malignant 
2 in this region. There are numerous dis- 

ic varieties of and malignant 
— that occasionally involve the nasal accessory 
sinuses secondarily extension, such as osteogenic 
sarcoma, ossifying juvenile nasopharyngeal 
fibroma, adamantinoma and carcinoma or 
adenocarcinoma originating in the nasal cavity, gum 
or hard palate. 


SYMPTOMS, MORBID ANATOMY, 
CLINICAL COURSE 


There is practically only one imtial symptom in 


swelling, usu- 
ally occurring externally in the cheek, of the orbit 
or bridge of the nose. If the growth arises in the 
floor of the antrum, swelling will often appear in the 
hard palate, the alveolar ridge or the gingival buccal 
er. Ordinarily, there is little pain or discomfort 
in the early stages. The second most frequent symp- 
toms are nasal obstruction and a bloody discharge from 
nose. 
The occurrence of swelling (asymmetry) in the 
cheeks or palate as the initial symptom in cancer of 


AND 


the paranasal sinuses is always significant, since it 
indicates that in practically all cases the has 
already invaded bone at some point in to have 


the orbit, displacing the eye outward. 
of the orbit is the seat of tumor invasion, the eyeball 
is elevated with unilateral exophtha’»os. Erosion of 
the anterior or nasal walls of the antrum is associated 


first with swelling of the cheek and nasal obstruction 


of the eye. There is often associated cellu- 


r Complete removal of the frontal, ethmoid 

and sphenoid sinuses is practically impossible, since 
this procedure would involve the sectioning of a portion 
of the base of the skull. Extirpation of the antrum 
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branes of the nasal cavity with obstruction to dramage 
and pansinusitis. Like all surface cancers, growths 
arising in the mucosa of the paranasal sinuses are 
ulcerated and infected from the beginning, and when 
drainage is blocked suppuration must occur. For this 


surgery in the beginning with an attempt to remove 
the tumor or. ages to — ade- 
su 


PROGNOSIS AND END RESULTS 

Since cancer of the paranasal sinuses produces sym- 
toms only after erosion of bone and extension into the 
nasal cavity or soft parts of the cheek or orbit, the 
growth is usually well advanced when the patient first 
seeks medical advice, that is, several centimeters in 
diameter with extension into the contiguous structures. 
From the standpoint of early diagnosis, the outlook 


is poor, since early cancer in these areas is silent in its 


impossibility of an extensive resection at the base of 
the skull. 
No figures have been 


as to the over-all 
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stratified columnar type of epithelium. Occasionally, 

adenoid cystic carcinoma arises in this area. Ana- 

plastic carcinoma, spindle cell sarcoma, lymphosarcoma 
reason radiation therapy, even though it may sterilize 
the cancer, is so frequently followed by pansinusitis and 
sepsis that wide surgical exposure and drainage are 
required eventually. If the latter procedure is to be 
adequate, it must be of such scope as to be a little 
short of a radical resection; in many cases thc latter 
procedure would have been sufficient to effect perma- 
nent control if used in the beginning. 

Be — From past experience and a review of the literature, 

one cannot escape the conclusion that the salvage rate 
in cancer of the paranasal sinuses is disappointing and 
the complications of cancer lethal radiation in this region 
almost always call for radical surgery. These con- 
siderations certainly suggest a greater resort to radical 
growth so that radiation therapy can be more effectively 
applied. Such a surgical approach to the problem 
with a greater degree of safety to the patient has been 
made possible since the advent of chemotherapy, anti- 
biotics, blood banks, improved surgical and anesthesia 
technics and recent advancements in the problems of 
nutrition. 

If the growth is confined to the antrum, especially 
reached the subcutaneous tissues. In cancer of t at the floor and in its lower portion, wide resection 
ethmoid such erosion may occur in the nasal wall of of the maxilla can be carried out with little risk to 

the patient. If the floor of the orbit is involved by 
tumor, the operation should include exenteration of 
the orbit, since removal of its bony floor is commonly 
followed by herniation of the orbital contents. When 
the vrowth extends into the ethmoids or sphenoids, 
and later with enlargement of the hard palate and — structures can be thoroughly curetted. In brief. 
obliteration of the gingival buccal gutter. : it seems reasonable to attempt the widest possible 
As the disease progresses and a greater portion of excision of the growth and to use radiation therapy 
the maxilla becomes invaded by tumor, enlargement inter, usually through the maxillary defect, in the even: 
ring stages disease W 
growth has not been controlled, and seldom becomes 
an important clinical problem in the treatment of cancer 
of the nasal accessory sinuses. In fatal cases the 
patient usually succumbs from the local effects of the 
disease before metastasis becomes manifest. 
TREATMENT 
: * . sal sinuses symptoms, in contrast to growths in such areas as t 
Pd M 4—5 2 . lip, anterior portion of the tongue and vocal cords. As 
: has already been mentioned, both radiation therapy and 
surgical treatment have been limited and hazardous in 
this particular region radiation therapy because of its 
complications and surgical treatment because of the 
can be accomplished by total excision of the maxilla, 
including the floor of the orbit. For these reasons 
radiation therapy has been widely employed for many 
years in the treatment of cancer of the nasal accessory cure rate (all comers) in cancer of the na. al accessory 
sinuses. The results from this method of treatment, sinuses. At the Memorial Hospital, the most recently 
however, have been disappointing. calculated five year cure rate, both surgical treatment 
Cancer-lethal doses of radiation in this region will and radiation therapy being used, with the main and 
invariably produce serious complications, such as ocular primary reliance on surgical treatment, is about 13 
edema, panophthalmitis and edema of the mucous mem per cent. 


Clinical Notes, Suggestions and 
New Instruments 


RISK OF UREMIA DUE TO SODIUM DEPLETION 
WILLIAM 6. MACGUIRE JR., 0. 
Brooklyn 


It would be unfortunate if the comments of Allen! 
were widely interpreted as minimizing the risks 
inherent in sodium depletion. While it is true that 
observations of a large requirement of sodium and 
a dramatic rise of the level of blood urea in pa- 
tients with nephritis who receivg a diet restricted 
in sodium are somewhat unusual, less rapidly de- 
veloping, but ally dangerous, changes occur not 
infrequently when sodium depletion is employed 
routinely for congestive cardiac failure and for 
hypertension. 

The case histories noted herein are only 3 of the 
many which have impressed me with the importance of 
observing the levels of blood urea or creatinine in 
any patient receiving such treatment. 


Report of Cases 


CASE 1.—R.M., a 38 year old bookkeeper, entered 
the hospital because of impaired vision of the left 
eye, which had occurred suddenly six days previously 
and had persisted until admission. Ile had relatively 

health until this occurrence and then exper- 
enced anorexia, mild nausea and belching without 
hiccoughing, with one episode of vomiting on the 
night prior to entry. Nocturia, with urination on 
an average of three times during the night, had 
been present for an indefinite period. 

Physical examination revealed blood pressure of 
230 systolic and 160 diastolic, grade 4 hypertensive 
retinopathy, with a particularly large hemorrhage 
in the left fundus, the heart enlarged to the sixth 
intercostal space, with a gallop rhythm and a soft 
systolic murmur at the apex, and moist rales at 
the base of both lungs. 

Examinations of the urine repeatedly yielded 
albuminuria (2 to 3 plus), occasional granular 
casts, red blood cells and white blood cells. The 
specific gravity was fixed at 1.01] and 1,012, and 
the hemoglobin varied from 9 to 1] Ga. A teleroent- 
genogram of the chest visualized an enlarged heart 
with congestive changes. 

Because of the signs of mild congestive cardiac 
failure, the patient was given a Kempner diet 
(sodium 200 mg. 
tions of meralluride (‘mercuhydrin sodium solution"), 
2 ce, were given during the second week of hos- 
pitalization. 

The blood urea, which was 37 mg. per hundred cubic 
centimeters (creatinine 1.9) on admission, rose 
steadily during the ensuing two weeks to a level 
above 200 mg. (creatinine 3.8), at which time the 
patient became clinically uremic and exhibited 
pericardial friction, which persisted for two and 
a half weeks. The urea remained at the elevated 
level for another week, at which time a reguler 
diet was given. This was accompanied with an 
immediate and striking fell in the level of blood 
wrea; by the end of the week it had fallen to 134 
wg. per hundred’ cubic centimeters (creatinine 2.4) 
and the patient hed improved. 
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per day). In addition, four injec- 
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The urea levels were foliowed up intermittently 
‘thereafter; two months later it was 44 mg. (creati- 
mine 2.2) and another month later 87 mg. per 
cubic centimeters (creatinine 2.1). However, during 
these months there was a steady downhill! course, 
in which the patient experienced several episodes 
of cardiac failure (left); severe secondar 
developed, and he died seven months after his first 
admission. 

CASE 2.—B.S., a 57 year old Russian widow, 
entered the hospital because of symptoms of mild 
congestive cardiac failure. She had had diabetes 
mellitus for twenty-five years, requiring a maximum 
of 75 units of insulin in 1925; this amount wes 
steadily diminished during later years, until on 
admission she was maintained free of urinary sugar 
without insulin. Hypertension, with the pressure 
above 200, was known to have existed since 1031. 
Two episodes of pyelitis or pyelonephritis hed 
occur red. A aynecologic operation, presumably a 
complete hysterectomy, had been performed at the 
age of 22, a year following which she had reached her 
maximum weight of 300 pounds (about 136 Kg.). 

For approximately one and a half years there had 
been progressive deterioration of vision, not im- 
proved with spectacles, and for the same period 
mild to moderate dyspnea on exertion, with several 
episodes of paroxysmal nocturnal dyspnea. It was 

ause of a mild exacerbation of the latter that 
the patient sought admission. She now weighed 
178 pounds (about 81 Kg.), and the blood pressure, 
which had been 170 systolic and 88 diastolic, fell 
to 120 to 140 systolic and 80 diastolic within one 
week and remained at that level. There was grade 
3 retinopathy and an enlarged heart, with signs of 
mild congestive failure. Significant laboratory 
tests revealed a urinary output of fixed specific 
gravity, with I plus albuminuria and an occasional 
white blood cell and granular cast, and moderate 
secondary anemia, with a hemoglobin content of 8 
Ge. A roentgenogram of the chest showed an en- 
larged heart with mild congestive changes. A 
roentgenogram of the skull revealed generalized 
hyperostosis, predominantly of the frontal and 
occipital bones. basal metabolic rate was plus 
1 per cent. Urinary ketosteroids were within normal 
limits. The glucose tolerance curve was normal. 

Recause of the signs of congestive failure a diet 
low in salt content was employed. However, by the 
ninth day the blood urea (90 mg. per hundred cubic 
centimeters on admission) had risen to 220 mg. and 
weakness and diarrhea had developed. On the eleventh 
day a diet containing 20 Ga. of protein and 9 Gm. of 
salt was given. The urea fell to 150 mg. after four- 
teen days of the high salt and low protein regimen 
and reached 85 mg. per hundred cubic centimeters 
after thirty-five days. 

CASE 3.--Mrs. M.M., a 70 year old Scotswoman, 
entered the hospital because of an exacerbation of 
symptoms of: congestive cardiac failure. Previous 
hospitalization had revealed a mitral velvular 
lesion, with auricular fibrillation associated with 
@ patent intra-auricular septal defect. Hyperten- 
sion (210 systolic and 140 diastolic and 180 
systolic and 110 diastolic) had been noted on two 
previous admissions; with a regimen of bedrest and 
sodium depletion the blood pressure fell in the 
course of several weeks to 110 systolic and 80 
daastoiac and 138 systolic and 84 diastolic, 
respectively, paralleling improvement in the con- 
gestive failure, although it had been observed 
repeatedly that she had little cardiac reserve. At 
no time had a level of blood urea above 24 mg. per 
hundred cubic centimeters been noted. Examination 
of the urine had revealed a low specific gravity; 
with a trece of to 1 plus albumin an occasional 
red blood cell seen microscopically. Examination at 


— — 


the time of this entry revealed a blood pressure 
of 150 systolic and 90 diastolic, which fell to 130 
systolic and 80 diastolic, and the signs of severe 
congestive failure. 

The patient was again given a sodium depletion 
regimen, including mercurie!] diuresis, the house 
staff having taken into account previous responses 
and a level of urea of 40 mg. per hundred cubic 
centimeters on admission. Some improvement was 
noted, but the patient never again reached the 
ambulatory state. After three weeks of treatment 
the patient was noted to have become weak, ano- 
rexic, nauseated and drowsy. Two determinations of 
blood urea at this time were above 160 mg. per 
hundred cubic centimeters. She was given 9 Go. of 
salt in the next twenty-four hours end 4 Ga. a day 
thereafter. Within six days the urea had fallen to 
40 mg., and was only 50 mg. per hundred cubic centi- 
meters several weeks later. The dosage of salt was 
lowered when the signs of congestive failure 
increased, but, despite efforts to maintain a bal- 
ance in sodium administration, there was asteadily 
downhill course, and the patient died of — 5 
failure about one month after her uremic epi 


Conclusions 
The 3 cases reported herein (case 1, with 
malignant hypertension; case 2, with Morgagni- 
Moore-Morell syndrome and renal insufficiency 
secondary to either intercapillary glomeruloscle- 
rosis or chronic pyelonephritis with nephrosclero- 
sis, and case 3, with rheumatic valvular disease, 
probably with nephrosclerosis) demonstrate the 
variety of diseases in which uremia may be encoun- 
tered as a response to sodium depletion. It is 
egein emphasized that these are not at all infre- 
quent occurrences and that, in order to avoid such 
consequences, it 18 wise to watch carefully the levels 
of blood urea (or creatinine) in all patients on a 
sodium depletion regimen, especially in those in 
those in the older age groups and in those in whom 
renal disease is suspected or known to exist. 
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Transurethral prostatectomy, with water as 
the irrigating fluid, is associated with prom- 
inent intravascular hemolysis, following which 
acute renal insuf ficiency develops in a pro- 
portion of cases. This syndrome of acute 
renal insufficiency has been given various 
designations, such as the “renal anoxia syn- 
drome, 2 “lower nephron nephrosis”® and “hemo- 
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globinuric nephros is. It has become 
that the syndrome may result from a multi- 
licity of other causes, among which may be 
inc luded | prolonged hypotension (the shock 
tote), incompatible (hemolytic) bl trans- 
fusion reactions,® crush injuries, carbon 
tetrachloride poisoning,® uteroplacental 
and certain in fect ions. 1% The clinical 
picture and renal lesions are similar, re- 
gardless of the causative background. An out- 
standing feature of this syn has been 

the high’ rate of mortality. 


The methods of treatment for this condition 
have varied. The occasional spontaneous re- 
covery in isolated cases has for some time 
demonstrated the reversible nature of the 
process involving the kidneys. Various forms 
of artificial measures for clearing waste 
products from the body have been attempted as 
means of sustaining patients through the 
critical period, until the kadneys initiate 
sufficient function once more. These artificial 
measures include gastric lavage,'' peritoneal 
irrigation, @ combination 
irrigation and gastric lav ~re — 
ficial kidney re in vivo 2 
decapsu lat ion has been advocated by some! 2 
rejected by others. 1“ In reported cases 
generalized subcutaneous and pulmonary 
edema have been frequently mentioned com- 
plications. More recently, pleas for a con- 
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SEVERE ACUTE RENAL INSUFFICIENCY 
WITH RECOVERY 


Veleme 137 
Nueber 16 


servative consideration of the fluid intake in 
these cases have been expressed. ! 

The clinical course in patients with the 
acute renal insufficiency syndrome (lower 
nephron nephrosis) lends itself well to a 
division into three phases, namely: (1) the 
phase of renal damage, during which hypo- 
tens ion is frequently present, (2) the phase 
of renal insufficiency and (3) the phase of 
diuresis. The various features of these phases 
have been discussed elsewhere. ! 

The renal lesions are characterized b 

to renal tubules, which is reflec 

microscopically by degeneration and focal 
necrosis. The distal segment of the nephron 
apparently sustains the greatest damage. 
Regeneration and recovery of these tubules 
become evident after about eight to ten days 
and are well advanced in twelve to fourteen 
days. It is of correlative interest that pat- 
tents sustained through these intervals us- 
wally recover. 

The belief has been expressed that the high 
rate of mortality of the past seems due to 
type of management and that a type of treat- 
‘ment based on the main almormalities exhibited 
during each of the three phases can reduce 
the rate to low levels. This conclusion was 
originally expressed!“ following treatment in 
II cases of severe disease with the “three 
phase management. At the present time the 
series includes 20 cases of severe renal in- 
sufficiency so managed by one of us (E.E.M.) 
The 2 fatalities resulted from diffuse damage 
to the brain demonstrated in au tops ies. The 
2 patients had entered the phase of diuresis, 
thus indicating satisfactory progress of the 
renal disease. 

In the case herein presented the disease was 
severe, and the satisfactory recovery affords 
additional support to the expressed contention. 
There were several unique features involved. 
The patient was a paraplegic war casualty with 
a cord bladder. Hemoglobinemia was observed 
following the transurethral resection of a 
small amount of bladder neck tissue to improve 
drainage. Water was used as the irrigating 
fluid during the operation. Pyelonephritis was 

to be a complicating condition. Since 
the patient had no sensations, no anesthesia 
was given. No blood or other fluids were ad. 
ministered during the operation. Therefore, 
except for the pyelonephritis this was a case 
of acute renal insufficiency following trans- 
urethral resection, That is, one without the 
possible complication of blood transfusion 
reaction or anesthesia. 


REPORT OF A CASE 


E.P., 33, had had a cord injury, with 
complete functional transection of the spinal 
cord in the lower dorsal area, while in the 
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military service. A suprapubic cystostomy had 
been performed while he was in the army, but 
the incision had been healed for many months. 
He was admitted to the Veterans Hospital 
(Dallas) because of pain, swelling and redness 
at the site of the old cystostomy incision. 
Urine drained through a small sinus in the 
incision, but this sinus healed when a urethral 
catheter was left in for a few days. The old 
wound would reopen and drain whenever the 
catheter was removed. After cystoscopic ex- 
amination it was decided to resect the bladder 
neck. Complete anesthesia from the costal 
margin down existed, and no anesthetic was 
— 2 On 9, 1947, the patient was allowed 
a light breakfast and was taken to the op- 
erating room after receiving 1.5 grains (0. 1 Gn.) 
of pentobarbital sodium. No fluids of any sort 
were given intravenously during the operation. 
There was no difficulty in passing the 28 F 
McCarthy 71 and 3 to 4 G. of tissue 
was easily removed. A slight amount of oozing 
of blood was easily controlled with the Foley 
bag. The patient left the operating room in 
good condition, with no bleeding. On being 
returned to the ward and being placed on his 
bed he stated that he felt a little chilly, 
but had no other complaints. One hour later 
the patient was in severe shock, with systolic 
blood pressure of 50 and diastolic pressure 
of 30 mm. of mercury, rapid and almost imper- 
ceptible pulsations, cyanosis and dyspnea. 
There had been no irrigation. The urine from 
the catheter was bloody in appearance, and 
irrigation was p tly started. There were 
no clots in the bladder and the catheter was 
not obstructed. It was thought at first that 
the patient was bleeding, and he was immediately 
returned to the operating room. While typi 
and crossmatching for transfusion were carri 
out, 500 cc. of normal plasma was. given. The 
resectoscope was reinserted, but there were 
no bleeding points or clots in the bladder. 
It was then noted that the serum from the 
blood sample for the transfusion tests was 
dark red. Subsequent blood samples likewise 
demonstrated prominent hemoglobinemia. It was 
realized that the patient had had a hemolytic 
reaction of the type described by Creevy and 
Webb,' due to the distilled water used duri 
resection. A transfusion of 1,000 cc. of bl 
and 1,000 cc. of 5 per cent dextrose in wate: 
was given, and the blood pressure rose to 
within normal limits in two hours. The patient 
was restless and cyanotic for the first few 
days, and hiccoughs developed, which persisted 
for ten days. With a closed irrigating system 
the bladder was continuously irrigated. The 
fluid remained slightly bloody at all times. 
Because of the irrigation, there was no record 
of the urinary output for the first three days. 
The first measure of urinary output was 60 cc. 
on the fourth day. Subsequently, all twenty- 
four hour volumes of urine were obtained by 
catheter and accurately measured. 

The charts and the table depict the progress 
in this case. Qn the second day hype rbi lirub. 
inemia was definite (elevated serum bilirubin 
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and icterus index), thus confirming the hemo- 
lytic episode. A severe grade of renal failure. , 
developed. The renal insufficiency was charac- 
terized by decided oliguria, sharp and prom- 
inent eleviation of blood nonprotein nitrogen 
and urea concentrations, decrease in the 
carbon dioxide combining power of plasma and 
decrease in the concentrations of blood 
chloride and serum sodium. The urine samples 
were of low specific gravity and contained a 
low concentration of urea, varying between 
13 and 23 per cent of normal. The plasma 
2 concentration was moderately depressed, 

t remained near the same level throughout 
the course. The urinary urea output was neg- 
ligible for ten days. After the fourth day 
the uri — T NN appearance, 
but this cleared the volume of urine sub- 
sequently increased. 
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cases.! Treatment vas in May and June, which 
in Texas meant a relatively high environmental 
temperature. It was therefore considered that 
the daily insensible water loss and visible 
sweating amounted to 1,500 to 2,500 cc. (plus 
or minus). Diarrhea developed, and the stools 
were sufficiently liquid to be measured in 
volume. A rectal tube was inserted, and the 
liquid stools were collected. r,. 

of the paralyzed lower limbs became definite. 
With diarrhea, sweating and paralytic edema, 
the effective salt loss was increased over 
that in former cases. Therefore, an amount of 
salt greater than the urinary loss was given 
early (table). During the period of prescribed 
salt intake (fourth to fifteenth day) the 
salt loss by urine and stools was estimated to 
amount to over 100 Gn. The oral salt intake 
during this period amounted to 56 Ga. of 
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94 cosere prepered by digestion. 
Treatment in this case was in accordance 
with the previously described “three 
ma na gement. For the hypotension (shock 
state) of the first phase and the subsequent 
anemia that developed, blood transfusions were 
iven. A total of 4,500 cc. of blood was given 
in eight days, 2,000 cc. being given during 
the first forty-eight hours. Initially, while 
blood was procured, 500 cc. of plasma was 
iven. The following steps were observed 
ring the second phase (renal insufficiency): 
(1) An attempt was made to maintain the state 
of hydration near normal, and an overload of 
salt and water was stringently averted; (2) 
the fluid allowed mouth was given as a 
high caloric formula and as fruit juices; 
vitamin B complex was given parenterally, and, 
thus, complete starvation was prevented, and 
(3) the tendency toward acidosis was checked 

with sodium bicarbonate given by mouth. 
The fluid-salt balance in this case posed a 
special not encountered in the earlier 
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sodium chlor ide and 65 C. of sodium bicarbonate. 
As the diuresis developed, toward the latter 
part of this period, and the patient exhibited 
clinical signs of extracellular fluid deficit, 
additional salt and water were given by vein 
(total of 59 Gn. of sodium chloride and 25 Ga. 
of sodium bicarbonate). It therefore follows 
that, with the losses through the urine, stool, 
skin and paralytic edema, the instituted salt 
therapy can be estimated to have approached a 
balance. This thinking applied at that time 
seems as reasonable in retrospect. It should 
be pointed out that, as on previous occasions, '* 
about half of the sodium bicarbonate was given 
to combat hyponatremia and acidosis. The 
latter is an empiric measure which seems to 
have merit. The apparent effectiveness of this 
Measure was demonstrated by the elevation of 
the concentration of serum sodium and the 
maintenance of the carbon dioxide-combining 
power at the lower limits of normal. 

Not only was there pronounced hyponatremia 
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(vol. /100 ee.) $9.8 80 61.2 @.6 $2.3 SS $2.3 
leteres sndes 21.4 
Serue bilirebin (ag. /100 ee.) 3.4 
— 
Seree sodive 124 133 332 
Serus potessive /L.) 6.3 3.0 $.4 
(Ge. 100 ec.) $.8 3.0 4.9 46.9 
Albuein 3.8 3.3 3.1 
2.1 1.7 1.6 1.8 
Urine sodiee chloride 
(eg. (100 ee.) 267 310 
Uriae chiersdes 6.48 1.1 1.3 2.0 
Urine eres (ag. /100 ec.) Vee 
Uriee 6.77 6.76 1.19 2.4 
1,000 1,000 $00 $00 3, % S00 
soo 800 
1,000 1,000 1,000 
Seletiee I ice.)* 1,000 
ST ia dentrose 
(Ge. 15 
seietion of sodice 
1.00 
10.0 11.6 11.6 33,2 16. 
3.9 3.05 3.7 6.2 0 
6 6 6 6 6 6 6 2 
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but also loremia. The dilution 
of these two ions in the extracellular com- 
partment has been a constant observation in 
the syndrome of acute renal insufficiency. In 
the present case this abnormality was apparently 
aggravated by the salt loss via the bowels 
and the skin. The dilutionof these ions occurs, 
however, even in the absence of such an out- 


ward exit. This hypotonicity cannot be ascribed 


> 27 
= 


Fig- 1.—Chert of ures in the 
bl (represented by the unbroken line, in illi eres 
per 4 cubic centimeters) and in the urine (repre- 
sented by the unbroken line, in grees). 


to fluid dilution, as it can be observed in 
patients obviously exhibiting extracel lular 
water deficit.“ Internal ionic shifts, of a 
poorly understood nature, must be the basis 
for this abnormality. Moreover, this abnorm- 
. seems directly related to the renal 
insufficiency, as the return of these ions to 
normal concentration parallels the return of 
the renal function (fig. 1 and fig. 2). 


} 


by, tie and the output of write 
represen 

No positive measure was taken to lower the 
concentration of the blood urea and othe: 
accumulated wastes. Experience has indicatec 
that the i t of renal function occurs 
before these concentrations and the general 
backlog reach levels of an irreversible degree. 
In most cases the hypochloremia was not so 
severe as in this case, and no attempt was 
made to combat it as in this instance. 

As on former occasions, no attempt was made 
to force the kidneys to produce urine. Attempts 


* 
wars 
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to replace the estimated daily water-salt loss 
(fig. 3 and fig. 4) were instituted, and renal 
regeneration was allowed to proceed without 
“prodding.” There was no provision for weighing 
this patient, and during the second week a 


Th 
— 


Fig. 3.~—Chart showing the detsistered of 
plasms (P), blood (B), sodive bicarbonate (1), 5 per 


cent igen solution” (e hydrolysate of casein prepared 
by digestion with porcine reas) (A), isotomec solution 
of ive chloride (s) rose (G) end fluid by eouth 


(unlabeled part of bers). 


moderate extracellular water deficit (dry 
mouth, dry tongue, ropy saliva, dry skin and 
softened eyeballs) developed. This irregularity 
was rectified and did not appear to alter the 
improvement of the patient. The success of 
this regimen was attested to by the steady 
improvement of renal function followed by 
prominent diuresis and recovery. 


* 


4 


2 


Fig. 4.—Chart showing determinations of sodium chloride 
an the plesme (represented by the unbroken line, in 
milligrams per hundred cubic centimeters) end in the 
rise (represented by the broken line, in groms). 


During the diuresis the regimen of water- 
salt replacement was continued. The peak of 
the diuresis occurred on the sixteenth day, or 
later in the average case (twelve and four- 
tenths days), as previously noted. Delayed 
diuresis has been noted in patients with a 


70 ro 
—— 
— 
j 
~/ 
/ 


salt overload or with prior chronic renal dam- 
age. Thus, the chronic pyelonephritis may have 
accounted for the delayed diuresis. Certainly 
the combination of two renal complications 
tends to make for severer renal insufficiency. 

On the sixteenth day a transient complica- 
tion occurred. Sudden and decided gaseous dis- 
tension developed. An enema and intramuscular 
injections of pituity (pi tressin ) were given. 
The patient became weak and cyanotic. He was 
placed in an oxygen tent and given 7.5 grains 
of aminophylline intravenously. Large amounts 
of flatus and water were expelled, and improve- 
ment was immediate. 

After the sixteenth day, with improvement of 
the appetite, the patient was able to adjust 
the water-salt intake himself. Recovery from 
renal insufficiency occurred satisfactorily. As 
of the time of writing, the patient had been 
followed up for ten months and was well 
so far as the renal function was concerned. 


COMMENT 
Acute renal damage with acute renal insuffi- 
ciency is an entity which is not unc ly 


encountered in a variety of conditions.” It 
is becoming apparent that the high rate of 
mortality ascribed to this condition in the 
past resulted mostly from the management. A 
water, water-salt, or salt intake far exceed- 
ing the capacity of the damaged kidneys has 
been frequently reported. 

A high degree of success has been attained 
even in cases of severe disease with a regimen 
based on the main changes of the three phases 
of this syndrome. The first phase is frequently 
associated with hypotension, and blood trans- 
fusions have been given during this period. 
For hemorrhagic or severely anemic disease 
multiple transfusions may be required (2 to 4 
liters or more, depending on the hemostasis 
and their factors). If blood is not available, 
plasma or albumin solutions may be used, but 
care should be taken not to overdi lute the 
circulating red blood cells.“ During the 
second, or renal insufficiency, phase, three 
main steps have been practiced: (a) A near 
normal state of hydration has been maintained 
by administered daily fluids equal to an esti- 
mated insensible loss (1,000 cc.) plus the 
volume equal to the urinary output; (6) the 
fluid has given asa formla having roughly 
1 calory per cubic centimeter, and (c] advanced 
acidosis has been averted by the use of sodium 
bicarbonate (4 to 6 Gm as indicated). No 
attempt has been made to force the kidneys to 
produce urine, and no attempt has been made to 
reduce the level of blood urea. Turing the 
third, or diuresis, phase water and salt have 
been replaced as indicated by the urinary out- 
put. The patients have been allowed early to 
regulate their own dietary and water-salt 
intake. 

With this regimen it has not been necessary 
to resort to artificial measures, as peritoneal 


20. It is preferable not to allow « dilution beyond, 
per cent. 
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irrigation or in vivo diglysis. The dangers of 
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peritoneal irrigation seem greater than 
those of this regimen. The ability of the 
kidneys to recover has been gratifying. 

The complication of pyelonephritis in the 
case herein reported may have delayed the peak 
of the diuresis to the sixteenth day. Ordin- 
arily there is no prominent avenue for the 
outward loss of salt, yet hypochloremia and 
hyponatremia develop. In the present case cut - 
ward salt loss did occur, and it neces- 
sary to institute active intake of salt duri 
the renal insufficiency. The tendency towa 
acidosis is constant in this disease. It 
appears to be worth while to combat more 
advanced acidosis with a guarded intake of 
sodium bicarbonate (4 to 6 Gn. as indicated by 
the plasma bicarbonate concentration). 


SUMMARY AND CONCLUSIONS 


A case of severe acute renal insufficiency 
(“lower nephron nephrosis) is presented. 

overy was satisfactory with a regimen based 
on the main abnormalities of the three phases 
of this syndrome. Artificial measures for 
removal of waste products were not institu 
and, for the 
indicated. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 
The following additional articles have been accepted as con- 
foruing to the rules of dt Céuncil on Pharmacy end C 
of the American Aledical Association for eduission to New 
Nonoficial Remedics. A copy of the rules on which the Council 
bases its action will be sent on appli 


Austin Sunn. M. D., Secretary. 


period involved, did not seen 


METHADUN HYDROCHLORIDE. Adanon- Winthrop- Stearns. 
-- 6- Dime thy] amino- 4, ( diphenyl heptanone- J- hydro - 
chloride. - NO HCI. -M. V. 345.90. The 
structural formule may be represented as follows: 


un. 
~CHACH, 


Actions and Uses —Methadon hydrochloride 
ses, in general, a pharmacologic action sisi ler to 
that of morphine. It is claimed that methadon causes 
less nausea and emesis, except when given orally, 
and less respiratory depression than morphine, with 
minimal analgesic doses. As a preanesthetic agent 
methadon is inferior to morphine, since it is not e 
sedative. 

Methadon hydrochloride has definite addiction 
liability. After its prolonged administration wi th- 
drawal symptoms have appeared; however their onset 
is more gradual, they reach their peak more slowly, 
and their maximum intensity is less then efter 
similar administration of morphine. Methedon can be 
substituted for morphine to prevent or allevisete 
morphine withdrawal symptoms. 

Methadon hydrochlotide may be used as an enel- 


gesic agent for the relief of moderate to severe 
pain. It as not recommended for conditions in which 
the sedative effects of morphine and related drugs 
are of importance. The drug hes a satisfactory 
pertussive ection. 


ͤ 

1 


Dosage. —Adults, 2.5 to 10 ag. ding on the 
intensity and nature of the pain. 1A covet dose is 
7.8 mg. orally every three to four hours. For non- 
productive oe 1.25 to 2.5 mg. orally every 
three hours will usually be satisfactory. 

Intremusculer injection is undesirable, but sub- 
cutaneous administration in doses of 2.5 to 10 mg. 
will usually be effective. 


Tests and Stenderds 

Methedon hydrochloride occurs as colorless crys- 
tals or as a white crystalline powder, odorless and 
possessing a bitter taste. It is soluble in water, 
freely soluble ia alcohol and in chloroforn, prac- 
ticelly insoluble in ether aad insoluble in glycer- 
in. It is much wore soluble in diluted sulfuric acid 
then in diluted nitric seid, but it is insoluble in 
diluted hydrochloric acid. It is incompatible with 
elkeline solutions and with syrup of wild cherry, 
U.S.P. It is precipitated from solution by the 
common alkaloidel reagents. The pif of a | per cent 
equeous solution of methadon hydrochloride is be- 
tween 4.5 and 6.5. It melts at 232-235 C. An aque- 
ous solution of methedon hydrochloride, 30 mg. per 
100 ce., exhibits an ultraviolet absorption maximum 


at 2,920 Angstrom units (E/* 18.6 4 0.1). 


Dissolve about 0.1 Ga. of methadon hydrochloride 
in 10 cc. of water and add a clear, filtered solu- 
tion of 0.125 Gm. of picrolonic acid dissolved in 
50 cc. of boiling distilled water. Stir the mixture 
until the yellow precipitate is well formed. Allow 
the mixture to stand tor 2 hours. Filter and recrys- 
tallise the residue from dilated alcohol. Filter and 
dry the residue: the product melts at 160-162 C. 

Dissolve about 10 mg. of methadon hydrochloride 
in 2 cc. of water. Add 2 cc. of methyl orange I. S. 
yellow precipitate forms. 

ssolve about 10 mg. of methedon hydrochloride 
in 10 ce. of water, ce. of diluted nitric acid 
and 1 cc. of silver nitrate T.S.: e white precipi- 
tate forms which is soluble in excess ammonia T.S. 

Dry about 1 Ge. of methadon hydrochloride, accur- 
ately weighed, for 24 hours at 100 C.: the loss in 
weight does not exceed 0.3 per cent. 

Ignite about 0.1 Ga. of methedon hydrochloride, 
eccuretely weighed: the residue does not exceed 
0.1 per cent. 

Transfer about 0. 5 Ga. of methadon hydrochloride, 
accurately weighed, to a 250 cc. flask and dissolve 
it in 50 cc. of water. Titrate with tenth-normal 
silver nitrate, using 10 drops of dichlorofluor- 
escein T. S. as the indicator. Each ce. of tenth- 
normal silver nitrate corresponds to 3.546 mg. of 
chloride: the amount of chloride found is not less 
then 10.09 per cent nor more than 10.5 per cent, cal- 
culated to the dried substance, Transfer about 0.1 
Ga. of methadon hydrochloride, accurately weighed, 
to a suiteble Kjeldahl flask and determine the 
gitrogen content by the semimicro method (U. S. P. 
XIII. p. 672): the amount of nitrogen found is not 
less 3.95 per cent nor more than 4.15 per cent, 
calculated to the dried substance. 

Dissolve about 9.15 Gn. of methadon hydrochloride, 
accurately weighed, in 50 cc. of water in a separ- 
ator. Add 20 cc. of ammonia T.S., and extract the 
methedon base with four successive portions of 40 
ce, 20 cc., 20 cc., and 15 cc. of ether. Combine 
the ether extracts in a beaker and carefully evap- 
orate the ether on e water bath in a stream of warm 
air. Dissolve the residue in 15 cc. of neutralized 
alcohol and titrate the solution with fiftieth- 
normal hydrochloric acid using methyl red T. S. as 
the indicator. Near the end of the titration add 
$0 cc. of water. Each cc. of fiftieth-normal 
hydrochloric acid is equivalent to 6.92 mg. of 
methedon base. The amount of methadon base found 
corresponds to not less then 68.5 per cent nor more 
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then 90 per cent, calculsted to the dried substance. 


Tablets: 

Weigh a counted number of not less than 20) metha- 
don hydrochloride tablets and reduce them to a fine 
powder without appreciable loss. Weigh, accurately, 
@ portion of the powder, equivalent to 30 mg. of 
methadon hydrochloride, and transfer it completely 
to a separator with the aid of 10 cc. of water. 
Make elkeline with § cc. of sodium hydroxide T. S. 
and mix well. Extract the methadon base with six 
successive cc. portions of ether, filtering 
each ether extract through a pledget af cotton 
previously wetted with ether. Wash the separator 
and filter with 10 ce. of ether and add the wash- 
ings to the filtered ether extracts. Wash the com- 
bined ether extracts with four 5 cc. portions of 
water, then extract the combined water extracts 
with 10 ce. of ether and add this ether extract to 
main ether extract. Extract the combined ether solu- 
tion with exactly 20 cc. of hundredth-normal hydro- 
chloric seid, followed by three 10 cc. portions of 
water. Warm the combined acid and water extracts on 
e water beth until the odor of ether is no longer 
— — Cool and titrate the excess acid with 

redth-normal sodium hydroxide, using methyl red 
T.S. as the indicator. Each cc. of hundredth- 
normal hydrochloric acid is equivalent to 3.459 ma. 
of methadon hydrochloride, C. ,H,,NO-HC]: the amount 
of methadon hydrochloride found corresponds to not 
fess than 93 per cent nor mre then 107 per cent of 
the lobe led amount of methadon hydrochloride. 


Syrup, Elizir end Solutions: 

Transfer to a seperator an accurately measured 
volume of the syrup, or solution, equivalent to 
30 mg. of methadon hydrochloride, and add 10 cc. of 
water. Follow the extraction procedure as directed 
in the assay of methadon hydrochloride tablets, 
beginning with, “Make alkaline with 5 cc. of sodium 
hydroxide T. S. The amount of methadon hydrochloride 
found corr ds to not less than 93 per cent nor 
more then 107 per cent of the labeled amount of 
methadon hydrochloride. 

ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 


Solution Methadon Hydrochloride: 10 mg. per cc. 
l cc. puls. Each cubic centimeter contains 10 mg. 
of methadon hydrochloride in isotonic solution with 
sodium chloride. 

Solution Methedoa Hydrochloride: 19 mg. per cc. 
20 cc. vials. Each cubic centimeter contains 10 mg. 
of methadon hydrochloride in isotonic solution with 
ont * Preserved with 0.9 per cent benzyl 
alcohol. 

Tablets Methadon Hydrochloride: 2.5 e. 5 ag. 
and 7.5 mg. 


SINTHROP-STEARNS, INC., NEW YORK 
Elixir Adanon Hydrochloride: 8 mg. per 8 cc. 
473 ce. bottles. 


Solution Adanon Hydrochloride: 5 mg. per cc., 
2 cc. ampuls and 10 mg. per cc., 20 cc. vials. 


Syrup Adenon Hydrochloride: 0. 33 mg. per cc., 
473 ce. bottles. 


Tablets Adanon Hydrochloride: 
and 10 ag. 
U. 8. tredeseark, 435,101. 


ESTRONE-U.S.P. (See New and Nonofficial Remedies 
1947, p. 341). 
1 additional dosage form has been 


2.5 8. 7.5 mg. 


accepted. 
ELI LILLY & COMPANY, INDIANAPOLIS 


Aqueous Suspension Estrone: | ng., 2 mg., 5 mg. 
per cc. , I cc. ampuls. 
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Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 
of the following reports. A. Canin, Secretary. 


G-E VARIABLE FREQUENCY WAVE GENERATOR 
ACCEPTABLE 


Meaufecturer: Generel Electric X-Ray Corp. 
Electromedice] Section, 4855 McGeoch Avenue G. 
Milweekee 14, Wisconsin. 

The G-E Veriable Frequency Wave Generator is a 
device intended for use in stiael ating denervated 
muscle for the prevention of atrophy. It is housed 
in a console-type case thet cen be moved about on 
casters. The case measures $8 by 53 cm. (23 by 21 
inches) end stands 112 cm. (44 in.) high. It weighs 
103 Kg. (227 Ide. ): the shipping weight is 113 Kg. 
(250 Ide. ). It operates on 1M to 1D volt 60-cycle 
alternating current, and the maximum power 
tion is $2 watts, corresponding to — 
S emperes at 110 volts. It is equipped with I pair 
color coded electrode cords; 1 felt disk electrode 
36 am. (1.5 inch) diameter; 1 felt button electrode 
13 ap. (0.5 inch) diese ter; 1 electro-diagnostic 
handle: I handle for disk electrodes; 1 ground cord 
extension - 3 meters (10 feet) long; | dispersive 
electrode 10 by 15 cm. (4 by 6 is.): 2 dispersive 
electrodes 5 by 7.5 cm. (2 by 3 in.); 1 disper- 
sive electrode - 15 by 20 cm. (6 by 8 is. ). and 
1 dispersive electrode 20 by 30 cm. (8 by 12 in.). 

For direct current the ripple does not exce 
0. 18 per cent. The meximum output with 2,000 ohas 
resistence is 100 milliamperes, which is essential 
for all therapy or diegnosis utilizing direct 
current. 

For sinusoide! current the deviation from the 
pure sine wave was plus or minus 2 per cent. The 
frequency of the sinusoidal current cen be varied 
— from a range of 2 to 6, 000 cycles per 
minute or 0.033 to 100 cycles per second. 

When the sinusoide]l current is used for thera- 
peutic and diagnostic purposes one recommendation 
is for treatment of denervated or partially dener- 
vated auscle. These suscles require e wide range of 
freqencies for the —— stages of muscle irri- 
tebility, nemely, two cycles per minute to forty 
cycles per second (2,@0cycles per minute). , 

The longer the period of degeneration the lowe: 
the frequency required to stimulate the suscle with 
en unmodulated sinusoids) current. Thus, there are 
muscles thet respond saximally to the very low 
frequencies of two per minute to one per second 
(60 per minute). This current is e sinusoide! 
current end hence should be so named. Each elec- 
tri cal cycle may produce two musculer contractions, 
one contrection for the positive phese, and another 
contraction for the negative . 

Some auscles respond maximally to the higher 
frequencies, namely, from two to forty per second. 
When the frequency reaches a value of tw cycles or 
ore per second the resultant denervated muscle 
contrection is sustained and tetenic in character. 
Therefore, it is necessary to modulate this funde- 
mente] sinusoidel current in order to secure ea 
graduated muscle contraction. The moduletion is 
secured by means of a double sine wave and is at a 
rate of two to sixty per minute. This is an ade- 
2 range. In the opinion of the Council this 

orm of the current should be termed e modulated 
ain soi dal current with cerrier frequency of 2 to 
40 cycles per . 

To stimulate the norme) skeletal muscle the 
complete r of frequencies necessary extends 


Gren to 100 per cocend. As se fre- 
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quencies the current must be modulated for the 
same reasons stated before.In the opinion of the 
Council this current then should be termed « 
modulated sinusoidal current with carrier frequency 
of 40 to 100 cycles per second. When and if oa 
sustained tetanic form of contraction is desired, 
it can be secured by using a frequency of 40 to 
100 cycles per second and eliminating the module- 
tion control. This current is not a “ Faredic ” 
current, but physiologically it produces the same 
effects. 

For diagnosis the intensity-frequency curve can 
be secured by plotting frequency on the horizontal 
axis, and current in milliamperes on the vertical 
axis. The current recorded is that strength re- 
quired to secure the minimel muscle contraction at 
various frequencies. 

The lower the frequency required for mininal 
current values, the greater the of degenere- 
tion. A muscle rr a frequency of 15 
cycles per second with a imal current intensity 
hes a better prognosis than one responding to «a 
frequency of one cycle per second. As the sse le 
improves, there is e shift in the frequency re- 

irement-it moves from a lower to a higher 

requency range. 

This apparatus is supplied with the following 
controls and meters: 

1. A mester switch, which elso serves as the 
line switch, selects alternating or direct 

current and the proper meter eas well as 
meter scale. 

2. . Stimulation frequency scales are provided, one 
graduated to 2 to 120 cycles per minute, the 

other to 2 to WO cycles per second. The scale 
selection is mede by mems of a scale selector 


4. The a-c will immeter is provided with 1.5, 15, 
and 150 milliempere scales and reeds peak ve- 
lues of the elternating current. 

5. The d-c milliemeter is provided with 20 and 200 
milliempere scales. 

6. The intensity coatro] has en arbitrary 0 to 00 
scale. It reguletes the amount of current pess 
ing through the patient and incorpar ates o safe- 
ty feature which essures thet no current cen 
flow to the patient unless the operator first 
pleces this control on zero position. 

The receptacles into which the electrode cords 

ere inserted are connected to a two prong twist 


the G-E Variable Frequency deve Generator ia its 
list of accepted devices. 


THE GYNOGRAPH ACCEPTABLE 
: Goodman-Kleiner Co., Inc., § East 17th Street, 
New York J. N. V. 


uterus and uterine tubes; it is designed for use in tubal 


arranged to utilize conveniently the small cartridges in which 
carbon dioxide is being sold at present. The gas expands into 
a pressure-reducing chamber, whence it can be led into cannulas 
the passages 


connected with the uterus. 

The apparatus is easily portable. It weighs less than 4.5 Kg. 
(10 pounds), and when it is in its case the over-all measurements 
are 40 by 19 by 18 cm. (1534 by 7% by 7 in). ‘ 

The Council on Physical Medicine voted to include the 


3. Contraction frequency control is provided with 
a scale graduated from 2 to 60 cycles per in- 
ute and an “On” and Off“ switch. 

lock plug. 

The Council on Physical Medicine voted to include 
The Gynograph manufactured by the Goodman-Kleiner Co, 
Inc, is a device which makes it possible to inject measured 
volumes of liquid or gas, under controlled pressures into the 
in viscerographic procedures such as pneumoperitoneum. It is 
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HOSPITAL SERVICE IN 


THE UNITED STATES 


TWENTY-SEVENTH ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL 


ON MEDICAL EDUCATION 


AND HOSPITALS OF THE AMERICAN 


MEDICAL ASSOCIATION 
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All Registered Hospitals 


General Hospitals 


eee — „ „ „ „„ „„ 


The current report for 1947 contains: (1) the official 
list of hospitals registered by the American Medical 
Association in with standards formulated 
by the Council on Medical Education and Hospitals as 
adopted by the House of Delegates, including sym- 
bols designating those hospitals for intern- 
ship and residency training by the il on Medical 
Education and Hospitals, hospitals 
American College of Surgeons as meeting 


approved edical Association in 

tion with the several agencies concerned, and (4) 
valeting to aursing certian Infor- 
mation covering approved internships and residencies 


- hospi 
Army and Navy, United States Public Health Service 
and other units of the Federal Security Agency, the 
Veterans Administration, as well as other 

cover 


Pg 1385 
( 111 
TAGLE OF CONTENTS 
States is based on census reports submitted by regis- 
tered hospitals in the United States, Alaska, Guam, The trend toward increased use of hospital facilities 
Hawaii, Puerto Rico, the Canal Zone and the Virgin is reflected in tables which follow. Notwithstanding an 
Islands. Census blanks are distributed to all registered appreciable drop in total capacity, admissions to regis- 
hospitals annually, and these form the basis for official tered hospitals increased ; this increase occurred largely 
listings of registered hospitals, hospitals approved for in the nongovernmental group. A striking increase 
internship and residency training, approved technical occurred in the number of hospital births, with a record 
schools, as well as for ial studies. The reporting figure reported. A further trend is seen in the con- 
period may represent a calendar year or the latest twelve tinued reduction in the average hospital stay per 72 
month period for which statistics are available. Com- Compilation of the following data 1 only 
137 pilation and correction of the data continue to date of through the cooperation of the hospi which are 
48 publication. represented. For their generous support of this annual 
SUMMARY OF HOSPITAL DATA—1947 
2 ö 
Bed ꝶꝶ 1.428.222 $92,453 
Patients admitted.................. 15,829,514 Patients admitted.................. 14,665,195 
Average daily cent ann 1,217,229 Average daily census............... 456,761 
survey, the Council on Medical Education and Hos- 
pitals wishes to express its gratitude to the Su 
General of the Army, Navy and United States Public 
Health Service, to the Air Surgeon and the Admin- 
istrator of the Federal Security Administration, to the 
Medical Director of the Veterans Administration and to 
hospital administrators and others who have assisted in 
the preparation of this survey. 
ally its mini i ts for standardizati nd 
y Xs minimum requirements tor acm, & All hospitals registered the American Medical 
hospitals conducting accredited schools of nursing; (2) Association are Seanad te the 1947 ; 
statistical tables together with textual material covering 
various aspects of hospital service and related subjects ; 
3) lists and I information on technical schools 
in the United States and the possessions; the latter 
group, however, is not included in the tabular data, 


which reflect the status of within the con- 
tinental United States. In the registered group, 807 
hospitals are approved for internship training = 
1,102 for residency training in the specialties; 


Taste A.—Summary of Growth of Hospitals, 1909 to 1947 


Federal 
Hospitals Hospitals Hospitals Total 
Num Num Capac. Num Capsce Capac- 
Year ber ity ber ity ber ity ber ity 
lee 71 4. 
vis 1” 18,815 4700) 5,323 612.251 
1981 21 4928 5.700 6.613 974,115 
1909 5,575 5374 G. «(1,105,006 
Taste B.—Number of Hospitals According to Size 
Nervous Other 
General and Tuber- Hoe Total 
Bed Capacity Hospitals Mental culosis pitals Number 
Below 25 142 1.10 
1s — 7 205 1.61 
71 123 12 1. 
0 00 ri] 110 1. * 
Over 300. 72 28 
Totals. ..... 4. 141 71¹ 6,276 


for both types of graduate training. A total of 2,609 
hospitals in the official list are accredited 
by the American College of Surgeons as meeting uncon- 
ditionally its minimum requirements for standardiza- 
tion. Since changes and corrections are made in the 
official list of registration up to the date of publication, 
totals taken directly from this source may vary slightly 
from those presented in the tables. 


Number, Size and Classification of Hospitals 
The number of registered hospitals, as compared with 
the previous year’s report, remained about constant, 
with 6,280 registered in 1946 and 6,276 in 1947. There 
was a decrease of 45 hospitals in the governmental 
group, largely due to the continued drop in the number 
of federal hospitals reported. This loss was offset by a 
gain of 41 hospitals in the nongovernmental groups, 
pitals and those controlled by corporations (profit 
unrestricted). While the federal hospitals continued 
to decrease in number, the decrease was relatively small 
as compared with the previous year's drop, when 241 


registered 
capacities is found in table A, accompanying this text. 
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Table B gives a breakdown of regi 
the basis of bed capacity. Relatively few "change 
occurred during the current period, as might ha 
expected in view of the relative constancy of the ‘then 
registered. Hospitals of 100 bed capacity and under 
showed an increase from 3,969 to 3,991. Hospitals 


from 101 1 beds to 300 increased from 1,471 to 1,482, 
while hospitals of 301 bed and over fell from 
840 in 1946 to 803 in 1947; 34 of this 37 decrease, was 


Average Hasel Admie 
tals Beds Census nets Births sions 
Goveroamental 
City county 7457 (188,771 
Total governmental..... 1,917 160,206 4608 15.7% 441,582 
Nongovernmental 
Nonproft associations.. 1,565 22661 154,555 
Total nonprofit... ....... 3006 «77615 61,255 2,123,516 10,177,508 
Corporations (profit 
Total propriectary....... Sil 1407 


Average Bassi- Admis- 
tals Beds Census nets Births sions 
441 62,575 2 176 
Maternity........ 10 8.4 3. 3,312 76,679 100,382 
“ 1. 1³ 6 116,563 
Children’s... ..... 41 3,277 100, 2 
6519 4,738 23 eng 28,126 
Isolation......... 12. 5,478 1s 70 18. 10 
All other 
hospitals... .. 7.7 6526 sects 34,208 
Tota! all 
hospitals. 6276 146,28 121720 6378 2,497,199 15,4005 


1386 — 
in the general hospital class. Tables C and D present 
summaries of hospital service from the standpoint of 
type of control and type of service primarily rendered. 
Governmental hospitals are classified on the basis of the 
political unit exercising control; nongovernmental are 
subdivided on the basis of incorporation as nonprofit 
or proprietary organizations. 

Governmental hospitals declined in number from 
1,962 to 1,917. This decrease occurred principally in 
the federally controlled group, which numbered 464 
Taste C—Summary of Hospital Service Classified by Control 
Total all hoepitals....... 6.276 1,495,222 1,217,229 86,378 2,437,199 15,500,516 
Taste D.—Summary of Hospital Data According to 

— 
hospitals in the previous report and 401 in 1947; the 
city county category also showed a decline, from 64 to 
58. Total nonprofit hospitals increased by 24 during 
the reporting period and proprietary hospitals by 17, 
raising the total of nongovernmental units to 4,359, 

Pss hospitals were reported. A sunMilary of UF a gain of less than 1 per cent. 
Little variation from last year’s figures is observed 

tne cata based on type of service rendered 


TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL: A. GOVERNMENT HOSPITALS 


Federal 


City-County 
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Total 


28 
85 


to 
this 
t of the total number 


Admissions 


§ 


Nonprofit Associs tions 


2 
15 
L 


increase is over 10 per 

pitals, all other groups 
155,300 20,119 2,527,207 

1,676 154,449 20,186 2,377,213 


— 
hospitals, with 72.3 per 


governmental 


1,778 162,474 21,511 3,201,062 114,508 
1,742 162,556 21,238 2,972,708 107,510 
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22222 


22222228822 


is 3 per cent and 22 
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Service. Table F presents a complete statis- 


‘ 


period. If non- beds, had 11,625,170 admissions, or 
TABLE 1—HOSPITAL FACILITIES BY STATES AND BY CONTROL: 


B. NONPROFIT ORGANIZATIONS 


Chureh Related 
(Nonproft) 


Notwithstanding an appre- 4,204,344 admissions, or 


ciable drop in the bed capacity, 4.4 per cent more patients the nongovernmental 


22. 


28 


Is, their bed capacity, average daily census, num rate. 
of bassinets and births, with total admissions to these rose from 9,198,159 


analysis from the standpoint of type of service 


and the agencies concerned, of the number of registered 


The trend toward increased use of hospital facilities 
seen in the greater number of admissions to registered 


hospitals reported for 1947. 
were admitted than during the 1946 


Hospital 
tica 


ber 


d Dr 
=hospitals alone are 
|| 
8. 
Number of Patients Admitted 
Comparative Totals 
1046: 15,153,452 
1047: 15,829,514 
2 
Arkansas 
4 California.....3.. 
& Colorado. 
6 Connecticut... * 
8 District of 
u 
8 Indiana........3. 
M los 
1 Kansas 
17 Louisan 
18 Mane. 
19 Meryland......8. 
. 
21 Michigan.......3. edie 
Minnesota 
24 Missouri.......3.. 
Montana 
Nebraska 
78 New Hampehir®.. seas 
New Tork. 
32 North Caroling... 
North Dakota 
% Oklahoma....@.. sad 
sea 
38 Rhode Island. 
South Carolingl.. 
South Dakota 
Tennessee 
% Vermont. 
Washington.. 
47 West Virginia 
@ Wyom ng..... 
1980 
.. 000 


an 
~ 


1. 


remained about constant, with 99,741 admissions for the 


the 


804 
32233 


it should 
charts 
tables 1 
TOTAL 
NONGOVERNMENTAL 


Totals of Tables 1B and 10 
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acad 


38843 


hospitals, 6 to children's, 4 to industri 
hopedic hospitals. In ; 


. federal 
BY STATES AND BY CONTROL: 
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27 
17 
19 
10 


PROPRIETARY 
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in 1946 were 33 and 67. 


admitted from maternity 


General hospitals nose 


patients 


14,051,508 to 14,665,195, a gain of 613,687 patients. 3 to ort 
C. 
and 


* 


’ 


3 


in 1946 to 140,276 in 1947; a part of this decrease may 


be accounted for by change of classification of the 


reporting unit. Admissions to 


of the type of service involved. For example 
number of patients, a more equable p 
the type of service offered is considered, 
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corresponding percentages ul 

These statistics should be considered on the basis previous period and 99,080 this year. 
s entering hospitals during the 
926 were admitted to general 
ropsychiatric institutions, 14 
1 institutions including con- 
isolation units, 7 to eye, ear, 

noted in practically all categories. uberculosis sanatoriums 

increased the number of | 

Partnership ( 
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TABLE 2.—HOSPITAL FACILITIES BY STATES AND BY TYPE OF SERVICE (Continued on next page) 
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TABLE 2-—HOSPITAL FACILITIES BY STATES AND BY TYPE OF SERVICE—(Continued) 
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Following the decrease in bed capacity, the average 
daily census for 1947 fell off by 22,225 patients. The 
decline in bed capacity, as previously noted, was 23,492. 
Again, the loss was restricted to governmental 
tals, with the federal group showing a daily census of 
168,133 in comparison to 213,246 for 1946. The city- 


Taste G—Percentage of Beds Occupied 
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1445 1946, 1947 

According to Ownership or Contro! 
71.7 
— 8.7 #23 
75.9 71 14 
77.4 
@3 @7 71.1 
Total governwent all * 
Nonprofit | 77.2 
77.0 7.8 
and partnerehip............... 57.7 os 64.6 
Corporations (profit unrestrieted)....... 73.0 74.1 75.6 
Total nongovernmental................ 76.0 78.1 7. 1 

According to Type of Service 

72.0 774 77.1 
Nervous and mental. 4.0 “2 %.7 
Tub 75.5 7 
72.2 
66600 61.7 “1 
Eye, ear, nose and throat................ me as 
60 715 72.1 72.7 
Convalescent and 33 72.0 
Hospital departments of institutions “as “5 
All other hospitals... 
Total all hospitals sad 


Taste H.—Average Length of Stay per Patient in General 
Hospitals, 1945, 1946 and 1947 


los? 
to Ownership of Control: 

— — 16.0 days 
066860600000 19.1 days 17.3 days tays 
Midaye Wéedays 1.2 days 
WAdaye Widays 11.7 days 
All governmental general.......... Mldays Widays 105 days 
0.6 days 9.6 days 0.0 days 
Other nonprofit associations........ 99 days 9.7 days 9.1 days 
All nonprofit general! days 0.6 days 0.0 days 
Individual and partnershp.......... days 5.7 days 6.0 days 
Corporations (profit unrestriete?).. 7.5 days 74 days 7.3 days 
All proprietary general............ 7.1 days 63 days 6.5 days 
an mental dae O2daye &7 days 
All general hoepitals............... 15.9 days 12.9 days 114 days 


county category also showed a decrease, from 7,863 
to 7.687. All other hospitals, governmental and non- 

reported an increase roughly paralleling 
the rise in bed capacity. The governmental hospitals, 
with. 72.3 per cent of the bed capacity and 26.5 per cent 
of 904,603, or 74.3 per cent of the daily patient load 


in all registered hospitals. In the nongovernmental 
classification, the church and other nonprofit 

reported an average of 277,615, or 22.8 per cent, while 
the proprietary hospitals, with a census of 35,011, had 


Taste J.—Births in Hospitals According to Ownership or 
Control and According to Type of Service 


1929 1945 

According to Ownership or Control 
2,206 61,874 42,674 . 1 
tate 6.125 32,075 51. 
cocoons 7338 191,576 
*. 7 . 
76 09,655 
— 
1,455,573 1,504,652 2,123,516 
Corporations — 7 . 105,678 
Total nongovernmental............ 1004518 1,801,427 2,905,557 

According to Type of Service 

WW 19772 2070518 2.7 
— 55445 W208 879 
— ot ot eee eer ee eee eee — 100 10 
All uther hospitals. 1,315 3. 
Total births in all 2,857,190 


Births Wirths 

1,102 New Hampehire.............. 
194,136 97 416 
6554 North Carol ma.............. “7,708 
District of Counts North Dakota............... 14. % 
170 
DSW 
177,490 Fenner 218,772 
South Carolina.............. 18, 177 
South Dakota............... Wee 
666060 10.21 
7,752 
74.015 
12.701 
— 2,537,199 


2.9 per cent of the patient load. The general hospitals 
as a group reported an average census of 456,761 as 
compared with 496,527 for 1946, including 191,676 in 
the government division and 265,085 in the nongovern- 
mental hospitals. There was a reduction of 50,648 in the 
governmental general hospitals, with the federal group 
responsible for 45,113 of the decrease. Nongovern- 
mental general hospitals, on the other hand, showed 
an increase of 10,882 in the average daily census, a 
re closely approximating the rise in bed capacity. 
average daily census in neuropsychiatric hos- 
continued to rise, with an increase of 15,809 over 
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Average Daily Census 
Comparative Totals 
1946: 1,239,454 
1947: 1,217,229 
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Of the total number, 651,578, gov- 


ernmental hospitals reported 635,702 or 97.5 per cent 
and the nongovernmental 15,876 or 2.5 per cent. 


2 


Fed- 


eral hospitals showed an increase of 10,468, state insti- 
tutions 3,995, county hospitals 653 and city hospitals 


20. The average daily census in nongovernmental 


the previous year. 


The accompanying table gives comparative data relat- 
ing to bed occupancy for the past three years on the 


hospitals of this type remained about constant. 15,122 in basis 
1946 and 15,876 in 1947. The neuropsychiatric hospitals 


have 42.1 per cent of the total number of beds and 


per cent in 
rises to 


of hospital control and type of service. A slight 
less than 2 per cent of admissions, but care for 52.7 the individual and partnership group and ri 


rise, from 84.4 per cent to 85.4 per cent, is noted for 


the entire group. The range begins at 64.6 


NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 
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— 11. —?̃— Percentage of Beds Occupied 
Comparative Totals 
1946: 84.4 
State 

Alabama 3 

Arona 

Arkansas 

Calltor nis 

(Colorado 

Connecticut... 

Delaware.......H.. 

Distriet of Columbia 

Plorid send * 

—— 

Idaho. 

lowa 

Kanes 

Kentucky...... 

Louisiana.... 

Maine 

Marylan(. 

Massachusetts 

Michigan 

Minnesota... 

Missies ppl... 

Missouri. 

Montana 

Nebraska 

Nevada.... 

New Hampehir 

New erer 

New Mexiro.. 

New York 

North Carolin 988 

North Dakota 

Ohio * 

Oklahoma... 

Oregon... 

Pennsylvania. 

Rhode Island 

South Carolin 

South Dakota 

Tenn 

Texas. 

Vermont 

Virginia 

Washington 

Weet Virginia 

Wiseonein..... 

Wyoming........... 
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16 


in evaluating these percentages. A range of 80 to 85 
represents 
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cent; those in nonprofit association s from 
1,594,652 to 2,123,516, a gain of 33.1 comm. ond fe 
the proprietary from 206,775 to 272,041, or a 
31.5 per cent gain. Over 97 per cent of the total hos- 
pital births reported occurred in general hospitals, with 
an additional 2.6 per cent taking place in maternity 
hospitals. Nongovernmental hospitals report over 84 
per cent of hospital births, with the governmental group 
accounting for slightly less than 16 per cent. — 
statistics covering this aspect of hospital service 
found in the accompanying table listing all — 
births for the past three years and for the year 1929. 
The tremendous gain in the number of hospital births 
during the past 18 years is an outstanding example of 
the increased utilization of hospital facilities in the 
United States. 

Nursing Service 


n This reflects A comparison of the data presented in the accom- 
the reduced proportion of federal hospital beds, the ying table on Nursing Personnel and Schools of 
stay in this type of hospital exceeding the other govern- ursing with similar statistics for previous years, is 
PROFESSIONAL AND AUXILIARY NURSING PERSONNEL 
Nonfederal Hospitals 
Federal Petals An 
H spitals General Mental Tuberculosis Others Fotals Hospitals 

Number of hospitals. 101 4,222 11 6.276 

Number of beds.. 2324 O12 T2400 1,212,018 1. 40.22 

Average dally census 44. 1040 1,217,229 

Professional Nursing Personnel 

Administrative nursing personnel.......... ‘ ag ** 
Full tune instruct ore * 11 4. 1 4. 
Supervisors and assistant supervisors. way 15,272 1.14 ae 18 
Head nurses and assistant bead nurse 3,06 19,90 2,081 SI 1%. 
General duty nurses: 

Full time ..... 12,013 ia. 1,787 2374 3,735 74,205 

Part time ... de 13,672 179 om 14,980 15041 
Nurses not classifies * 5. 176 ae 
Total graduate nurses employed a 131,137 5.25 7,249 149,061 167,354 
Private duty nurse . * . 

Auxitiary Nursing Personnel 

Practical nurses and attendants. 16,448 49,000 45,408 5474 4. 119,746 
Volunteer murses” 7,146 d wre 9. 1% 
Orderties .. 13,25 13,572 1,441 1,285 18,578 31,813 
Ward maids ...... 2,302 27,782 2,827 1.4% 1. .— 35,6080 
mental classifications by 13.2 to 18.1 days. Nonprofit of considerable interest. In 1941 there were 93,977 
general hospitals reduced their average stay from 9.6 student nurses enrolled in accredited schools of 
days to 9.0, while the a gradual yearly increase brought this figure to a peak 


ry general class 
a slight increase, from 6.3 in 1946 to 6.5 in 1947. 
Nongovernmental general hospitals continued their 
downward trend in this respect with the average patient 
remaining 8.7 days. The stay in governmental 
exceeded that in nongovernmental hospitals by 10.8 


A striking increase in the number of births in regis- 
itals occurred during the 1947 reporting 


total of 130,909 in 1945. In 1946 there was a decrease 
in the enrolment, and again in 1947 a further drop, 
to 94,133 students. There was also a slight drop in 
the number of accredited schools of nursing, from 

1,229 to 1,212, during the past year. 

On the other hand, it will be seen that the number 
of graduate nurses in hospital positions has continued 
to rise, with 167,354 reported in 1947, an increase of 
20,752 over 1946. The classification General 
Nurses, Full Time, accounts for 14,871 of this increase, 
and reference to the table Professional and Auxiliary 
Nursing Personnel will show that this increase was 
limited to nonfederal hospitals. 

It was to be expected that the number of volunteer 
nurses’ aides should continue to decrease, with 3,116 
fewer reported in 1947. It is interesting to note that 
hospitals are making more and more use of those 
persons falling into the general classification of prac- 
tical nurses and attendants, the figure for this group 
being 23,654 greater than in 1946. 
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operating efficiency in a general hospital. Patient turn- 
over, repairs, remodeling and reallocation preclude the 
possibility of a much higher proportion of beds being 
available. For practical purposes, a hospital indicating 
80 to 85 per cent occupancy can be said to be operating 
at capacity. The low percentage of occupancy in the 
isolation group can be expected in view of the seasonal 
demand for beds of this type. 
Average Length of Stay 

Comparative Totals 

1946: 12.9 days 

1947: 114 days 
its 
days, and that in federal general hospitals exceeded 
the stay in the same group by 21.1 days. Comparative 
data for the past three years based on the type of 
control are given in detail in table H accompanying the 
text. 

Births in Hospitals 

Comparative Totals 

1946: 2,136,373 

1947: 2,837,139 
— 
pe 
that, for the first time, hospital births reached the two 
million mark. Hospitals this year reported a total of 
2,837,139 births, a record figure, representing an 
increase of 32.8 per cent. Births in governmental hos- 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The following list contains the names of 6,276 hospitals, sanatoriums and related institutions that are located in the United 
States and 124 in Alaska, Canal Zone, Guam, Hawaii, Puerto Rico and Virgin Islands. The list for each state is presented in 
two groups: (1) hospitals and sanatoriums, and (2) related institutions. The related institutions include infirmaries, nursing homes 
and other institutions designed to give certain medical and nursing care in an ethical and acceptable manner, without giving a 
full hospital service. 

Registration is a basic recognition extended to all hospitals and related institutions in accordance with the requirements out- 
lined in the Essentials of a Registered Hospital officially adopted by the House of Delegates of the American Medical Association 
in 1928 and revised in 1947. Approval, on the other hand, is a designation extended by the Council on Medical Education and 
Hospitals to certain registered hospitals which meet the requirements for internship, residency or fellowship training; approval 
is also extended by the American College of Surgeons to those hospitals which unconditionally meet its minimum requirements 
for general standardization. 


KEY TO SYMBOLS AND ABBREVIATIONS 


® Approved for training interns by the Council on Medical 
cation and Hospitals. List wiin detailed information is sent lation its minimum requirements for general 
on request. 
Approved for residencies or fellowships im the speciatties, 2 School o 
of neu born infants. 
The column headed Type of Service” indicates the general categories of patients treated: 
Card Cardiac ENT Eye, ear, nose and throat | iso Isolation N&M Nervous and mental 
Chil Children Gen General Mat Maternity Orth Orthopedic 
bree brig and Institutional — Menta! en Venereal 


The column headed “Control” indicates control, or auspices under which the institution is conducted: 
GOVERNMENTAL NONPROFIT ORGANIZATIONS PROPRIETARY 
Federal state Chureh 
Indian A fairs y NPAssp Nonprofit Association 


ix* cit 
Partnership 
Ente“ States Na County as to — 
United States 
et Veterans Administration 


Corrections were made in the list to the time of going to press. Totals of the list, therefore, may vary from 
totals in Tables 1 and 2 which were necessarily compiled earlier. 


ALABAMA ALABAMA—Continued 
< 
Albert ville, Marshall Brewton, PFeeambla 
Sand Mountain Gen Part 66 County Hospital...Gen CyCo 6 26 4,106 
— City, %% Tallapoora Cullman, 5,074— Cullman 
Corp M * w 1m ‘ ‘ullman Hoepital Creu Cyto * N 10 I. 3,575 
Altoona, Etowah Decatur, 38 
Morgan (County 
Covington Memorial Hospital Gen Part „ 1,092 
Atmore, Assn 1,413 
* rh, 4.062 
the Wharf, 110 
Bayview Infirmary ........... hh 8 2 t | Ge 2 22 
Kellamy, Sumter Employees’ Hospital of Ten 
Hellamy 6666 „ tien NPAsen In 3 2 ler Iron and 
General Hoepitalé..Gien Corp 7 ie mm Fa — Pagette 
Birm m, 267 Nease and Robertson 
apt iet Hospitaie@ec ........ 4 1 Gen Part 
Cbiktiren’s — (hil NPAsn .. ... W378 | Florala, 2 ‘ovington 
Fast ial Hospital.Gen Corp wT Lakeview Hospital ........... Gen = Indiv 64 
Harels ( Hoepital........ Gen = Indiv 22 16 4 7% | Florence, 15,00—Le 
Hill Crest Saniteriam......... N@M Indiv Eliza Coffee Memorial Hoep..Gen CyCo & 
erson Hillman H 8 — 29 Gadsden, 4.975—Etowah 
un veTculosis Sana Assp i is *hureh 
Mid Medical (enter Ven State 15,76 2 t 
Miss 1 Home Conv Part — — * TH Statet 2 
Norwood Hoepitaie@eo _..... ‘burch 1 148 11 Name of Jewus Chureh 
St. Vincente Church 15 118 Hale 7 
Slossflek! Maternity — Mat County Hoerpital ......... nen luce 2 6 3 
Highlands %% Greenville, 5,075 Butler 
‘ Stabler Infirmary ............ Gen Corp is 
Key to symbols and abbreviations is on this page. preceding the tabulation 
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ALABAMA—Continued ARIZONA 
3 3 
i 7 — 7 
Guntereville, . Marshall Ajo, 1,100—Pima ™ 
Guntereville City Hospital....Gen City * 1% Pheips-Dodge Hospital .......Gen NPAsen %5 7 
Haleyville, 2. N Bishee, 5,853—Cochise 
H ile Hospital ........ „en Indiv “ © 86 @ Copper Queen Hospital. Gen Nan 2 S01 1,195 
Huntsville, 13,050— Madison Chandler, 1,230— Maricopa 
H Gen & 17 «21,19 Station Hospital ............. Gen Army 1800 
rke Cottonwood, 1,710—Vavapai 
South Alabama Infirmary....Gen Indiv 18 12 6 10% La Memorial 
Jasper, G Gen NPAsn % 5... 1008 
........... Gen County © 2,748 | Douglas, ‘ochise 
Walker County Hospital Gen Corp 2 MW Cochise County Hospital.....Gen County 6 40 
Lafayette, 2, U Chambers 5, 
Sanatorium TR Counties 75 Hospital ....... Gen NPAsn @ 1997 
Wheeler Hospital ............. Gen Part 2 «et Army So ws 
Langdale, 10 Florence, 1 
Langdale Hospital ........ „„ Gen NPAsn @ 7 101 Pinal General —j— en County 140 
Alen’ Home. Met Church es 18 1006 Navajo Center LA 1% 276 
Sanatorium m Tn ... Globe, 6,141—Gila 
Mobile Infirmary@ ............ Gen 13 167 1855 746 County H Gen County © 7 
Hoepital® ........Gen Chureh 118 101 % 1476 7,419 „. Navajo 
Gen Are 7 @ H City 15 65 1 2 
= | "United Verde Hospitalé......Gen NPAsn 61 15 6 788 
Fitts Hil Gen Indiv © 7 © | Reams Canyon, 15-Navajo 
Fraternal Hoepital ........... Gen Indiv e pital....... 1A 
Hubbard H Indiv o 114 | Kingman, 2. ve 
Kilby Prison Hoepital........ Inst State Be w« 2 Hospital. Gen County © % 1275 
TR NPAsen 10 oc = Gen NPAsen i2 4 2 72 
fession ‘ 1. Indiv Estab. a, 7,224— Maricopa 
— (huren 15 2 1% 84681 South Side District Hospital Gen NPAssen 100 e 18 4,743 
Station Hoepitalé _........... tien 175 Miami, 4,722-—Gila 
Veterans Admm. Hospitalé..Gen Vet „„ Miami-Inspiration Hospital4..Gen NPAssn 4 2% 6 286 1,230 
Mount Vernon, 810—Mobile » 1 
Searey Hospital .............. Ment State 1751 .. ... Hospital Gen 1,706 
pelika, 5,135—Santa Cruz 
‘ a Hospital .............Gen CyCo 17 Hospital. Gen Churen & 12 
Pell City, t. 
Pell City Unfirmary........... Gen Indiv & 1. Colorado Rivet Indian Hosp.Gen IA 
Prattville, 2,664—Aute un 1 * 
tt Hospital... Gen Indiv 24 Cone aleseent 11 — Ment State — — % 600 
Knight Indiv 1181 Samaritan Hospitaleac Gen Church 21 180 1% 17 
14 @n tate “ 2 1 St. Lukes Sanatorium........ Th Chureh @ .. san 15 
St. te Hospital and 
1 n Counties » No data supplied Veterans Hospital Gen Vet 144 190 ii said 2,780 
Dallas Prescott, 6,018— Yavapai 
t Army 
Sylacauga, 6.2—Ta a - b een 
Drummond Hospital4..Gen Corp 2 11 ‘arlos, 100 at 1 bad sem 
Sylaceuge H 98 ony % uin San ¢ — Hospital, Gen 1A a 6 @ 
8. Tempe, Maricopa 
Gen “ oF 401 State Wettase State 8 8 8 — 
Memorial Hospital.....Gen Pert W 1412 Tube City, 
Hospital! „ den Indiv 10 1,705 Western Navajo Hospitalé...Gen IA 6 
Tuscaloosa, Tuscaloosa Tucson, Pima 
Pruid City Hospitalee....... Gen CyCo 148 628 Comstock Children’s Hospital P „„ 
man Inet Gen (urch 4 ty General GenTbCounty 1% & 4 1 11 
Veterans Admin. Ment Vet 1 76 St. Luke's in the 
. „* ary 
1 GenTb Church 210 171 36 1,308 6,400 
John Albion Andrew Memorial Sen Xavier Sanatorium....... Tt 1 “o 8. eee ts 
Wetumpka, 2,068 1,291 3.901 
4 
Hin Hos pital Gen Indiv 27 10 71 70 —— TR Vet 7 1A 
teriver, ©O—Nav 
Related lastitutions Mospit al Gen IA 2 4 
1 insiow, —~Navajo 
Alabama Boys’ Industrie! and Hospital@ .............. Gen IA » » 
Ralvation Army Yuma County General Gen County 
Mat Churh 6 wii 
Montevallo, I. Shelby Related Institutions 
Phenix City, Russel) Phoen 
Phenix City Hosp.Gen City 7s 16 Estab. Casit Sol Sanatorium..TB Indiv .. „„ 
Talladega, Talladega Pi 
Goodnow Hospital ........... Gen Church 11 — Arizona State Elks Hospital. TB NPAwn .. 
Wiekenburg, Maricopa 
Partiow State School......... MeDe State w coo Community Hospital ....... „Gen 21 9 7 «am 
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ARKANSAS 
ARKANSAS—Continued 
Alexander, 14 i 3 i 
Thomas’ 5 Hospitals and Sanatoriums iff ij 
Ba State 
— Wate Gen Indiv — — — 731 Miller 4 TB State 1.15 1,065 
State Hospital 6 % „ | louie Southwestern Hos Gen Church 
Hos. Ss 
Gen Indiv 6 Indiv 275 
Gen NPAen as @ Bent 
Gen Indiv Hospital 
St. Hildegard’s W 2 oF » 6 9 
(Crossett, Hospital . Gen Ireen 1 1,118 Miller —— Gen Indiv 27 7 4 
t Health Center. 10 Ms arium OB 25 
Dequeen, 3,055 969% Gen NPAsen x Indiv 21 7 6 
Archer Hospital... Indiv 
Hospital....Gen Vo dete CALIFORN 
cot PAsn supplied Mespitat IA 
11 Hospital...... Sen Chure and Sanatoriums 
Gen NPAsn 2 9 10 30-3 Ment State 
Faye teville, „Gen Church % 18 re Sanatorium 3008 .. 
Fayetteville City City | “Alameda Hospitals Counties 
Si Gen Vet — — Nan 87 71 1 
Fort 6 66606 3. —¹ Aleat — 
Sanat. Unit of ry Hospitele Inst USPHS 2% 
St. Alhambra 9 .. 
ards Merey Gen ¢ State Sansto Antioch, 3.10 — — Gen Corp 00 
Cleburne of State Hospital, Little Rock Arlington Gen Church 
ile Hovpital ...... Riverside W 2? 
— Gen Indiv n art Hospital... See Riverside 
Hope, 7 12 — —— Gen NP az Artesia Hospital 
Hosp.tal 7 6 Atwater, Gn Indiv & 1 
Chester ospital. 928 Estab. 1947 Wishiah Sena General Hospital, 
Penk. Gen NP. 1 5 1 Auburn, 
tional Park, 21 7 4,013- TR County 
and Nev ‘ DeWit 100 
y tien. * t Hospital 
Army é Ment State 
a Gen NP Placer County 12 Part .. 
Methodiot Mosgitel ;...... Gen 13 1.308 — County 
t. 8 Heaith Gen Chareh 167 8 2 Gen Indiv 
2 Service 3.250 

Craighe ad en USPHS wo 2 Banning. — — “ 1 
. Bernard's Hospitalse Sierras Sanatorium 

Lake Village, Gea Church 100 Bell, % Los Angeles TB Indiv 

Lit Village Infirmary Het! Miss ission How 3 11 

th Rock, Pu Gen Part Gen 
and Hoepit Home Sanitarium n 
Kaptist alee .. ohn ornia Sanatorium NAM Corp 
tate Hospi 3 W Pines Seniterium....... 116 
— ountain H 271 22 * ens 743 ale 2 — NAM Corp 45 ee 
st — Hospital..... Chr .. Hu NPAsn 12 @ 
State Hospital ...... Gea y = — Herrick Memorial 2970 6031 
nt State 4,767 oo | Brawler. NPAsen 8 a 
Hor Friends of America o 1 Community Hospital 
— Gen NP 12 st Gen Part 2 16 
tieello, 0—Drew 2 3s Comp — — State 

men — Indiv w Comme, Army 2 — 

Newport. 4 spitals...... Gen Church 4 | Chula Viet Community Hosp. 91 13,012 

Gen Indiv * 21 

North Lite Rock, teen Part w 6 145 ovis Sanit Indiv 27 

Veterans Pulaski wi ws | — — Gen * 
Paragould, 7,07% Ment Vet — Part 6 0 

Diekson 171 oe 2,449 Hospital. . Gen ‘ w 

Prescott, 3,177 City 1 90 lees Compton, 16.198 Los rn Cop & 

Russellville, 5.927—Pope Gen Indiv Hospital. Nau Corp 
* 12 „ Gen Indiv @ Children's Hos. „ 6 12 

Hospital... . Gea per — 7 15 „Gen Corp 30 
10 ~ 3.403 U. 8. 1,225 
= 8 3 222 
ee eee 4.718 
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CALIFORNIA—Continued CALIFORNIA—Continued 
3 
lig 
Mespitats and Sanatoriums 5 i ii Mespitals and Sanateriums 7 i 
Coronado, 6. San Diego Keene, 164— 
Coronado H NTASen 15 206, Stony Brook Retreat * County Ww * 72 
Covina, 3,0% Los Angeles King City, 1,768— 
a li Gen Part 871 Community Hospital ........ Gen Indiv 2 
Creacent City. 1,363— Del Norte „ I Fresno 
Seaside Hospital ............ Gen County 18 Sanitarium ....... Gen Indiv 2 
cit 14 715 2.127 * 994 eee 0 Sanatorium, Olive View 
Delano, 4,573— Kern ! — “ 
Gen Indiv 23 7 27 Metabolie Hosp Metab NPAsen 1565 
Alta ‘District Hospital.. Gen Indiv 10 10 10 — 4 — — en Port 22 
Dos Palos, Wo. Mereed La Vina, %— Los Angeles 
Dos Palos Community Hosp. Gen Part Le Vine Sanstorium......... SPA @ 
Duarte, 2,000—Los Angeles — Municipal Hospital. Gen City 24 No data supplied 
El Centro = Sa — Sanatorium Corp ai 
y 
— „„ Gen County 6 7 1 1227 Paul's Vet 2 3 * 2 
Sonoma State Home.......... MeDe State 3,427 „% | Lodi, 11,07—San Joaquin * 
Monte Loe -VenMat NPAssn 15 165 198 Mason ospital ..............Gen indie 15 4 145 
Sanitarium 
Chureh 1463 133 % 5,085 
Eseaion, 785—San Joaquin Lompoc, Santa Barbara 
Hospital...Gen Indiv 14 6 3 882 Hosp. Gen 1 1% 
16.10 nyo 
lido Community Hosp. Gen Indiv 20 16 Mount Whitney Hospital..... Gen Indiv 64 
Gen NPAsn & 680 Bixby Part 2 
Humboldt County © ommunity “Chale Gen Part “o SM 
County 7 Long Beach Community Hos 
County Sanitarium TK County 73 12 Gen NPAssn 19 127 1,908 7500 
St. J Gen Church @ 266 St. Mary's Long Beach Hos 
t ospital....InstGen County ales Assn 2,008 14,273 
Station — — Gen Army 125 U. 8. Naval Gen Navy 1575 128 1,387 
Fort Baker (Sausalito P.O.)— Marin Los Angeles, 1,504,277— Los Angeles 
Station Hospital ............. Army 15 10 1 Alva tien NPAsen 1 
Fort . 4. 2 Mendocine Barlow Sanatorfum@e® ...... TH — 
ood Coast Hospitalé....Gen Corp 10 California Babies’ and Chil- 
Fort Ord,— Monterey ospital® eee NPAsen 6 * 40 
Station — — Gen Army % 20 Im 5,288 California Hospitale¢ec _.... 70 
Fow?er, 1,531— Cedars of Hosp Gen Nan 310 2,509 10,507 
Municipal Hospital...Gen City 10 75 60. Chiktrens H Chili NPAsn wwe .. i ... 52m 
French Camp, 600— San Joaquin Pye and Ear Hospital........ ENT Corp E 
Joaquin General Hospi- French Hospitela ............ Gen Nen 7% 4635 2,397 
Gen County 1,61 12,30 ‘ Gen Part 31 „ 
Fresno Community Hospital Gen 155 118 2% 1,711 | the Goal Samari- en mB d 
on Hyeeia Sanstorium .......... Aleoh Indiv n a «+ 
St. Agnes Hospitais.......... Gen — 77 1568 4,951 ——ꝓ—Pu = 4 3253 8 22 
Chureh 44 99 11 705 2,15 Loe Angeles County’ Hospitai 
Gilroy, 3,615—Santa Clara (Medical Gen County 3,304 2,826 230 4677 
Wheeler Hospital ............ Gn Nan 1,18 county Cums 2.0 
eier — Unit of Los Angeles County Hospital 
Glendale Sanitarium and Hos- Dur Hospital ............ 
Grass Valley, 5,701 Nevada Hospital of , 
Field,— Marin Pahl — Gen Indiv 15 7 
Presbyteri ospital Olmsted 
— = —ͤ—ñ—ÿäͤ Gen Church 28 @ 2,577 ler 
Hanford Sanitarium .........Gen Corp > 1,115 Queen of Angele H Church 415 115 4.450 
Kings County Hoepitel...... „Gen County St. Vineent’s Church 2,117 1944 
Heart H 1 Gen Church @ 2 9 ST 1,421 Senta Fe Coast Lines Hos 
Hawthorne Hospital ......... Gen Indiv 43 2,270 Veterans Admin (enters Vet 
Hayward, 6,7% Alameda White Memorial Church 1,76 
ayward Gen Indiv Lee! Benes, 
Angeles 
Station Hospital ............. Gen Army — 71 66 — Gen Church 1% 104 1% 7.500 
Hollister, 3,581—San Benito Madera, 6,.457—Madera 
Haze! Hawkins Memorial Hos- Dearborn Hospital ........... Gen Corp © 6 
poy Hosp....InstGen County 5 3 Madera Sanitarium ..........Gen Indiv 2 
Manor. Marin 
Los Amigos.......... Ment County 2,638 2,522 3,190 Arequipa Sanatorium ........TB NPAsn SS 4 
- 1A 2 4 » Station Gen Army @ 1 2,158 
Hunting Park, 28,648—Los Angeles — —— 
Corp Ss i 787 1. U. — Gen Navy 10 8,258 
— Ment ‘on ‘osta 
Gen County 12 % 877 4,813 
ite Hospital .............. Gn Indw 2% 9 Community Hosp...Gen Corp 1 2,110 
Coachella Vall Hospital....Gen Corp 6 isn | Maryevilie, 
ood, 90,114 Los Angeles Hospital en Indiv a => tap 
| MeCloud Hospital ...........Gen NPAsn % 2 6 WW of 
Key te symbols and abbreviations is on page 1306 
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CALIFORNIA—Continued CALIFORNIA—Continued 
3 
— 
Mereed, 10,155 Redlands, 14,324— San rdino ony 
Merced General Hospital.. Gent, County 150 128 64 4471 nds Community H Assn 2,778 
Merey Hospital eee Indiv 2 216 | Redwood City, — * 
ospital ..... Health Home.. 
State Hospital - Meat State 2 8 iors Reedley, 3,170— 
Robert Reed Hospita: . ** Asen 
St. Mary's Hospital........... Gen Church 24 7 816 19 CORepresa, 20 — 
Stanislaus County Hospital. den County Fokom Prison H tal...... Inet State 70 1061 
Newel Alr Dis- Costa Unit — 
— ichmond Hospitalé ......... mdiv 5,006 
Norum TB Mw Riverside, 4,906 Ri 
Pottenger “Sanatorium and Community Hoep4 Gen NPAsen 1 148 
. an u 
—— — Nan 6 3 18 uA 
Monterey, 10,084— Monterey mbra Sanatorium eee Indiv 
— 1 Gen W 417 2122 | Ross, 1,751—Marin 
Mon 1— Angeles General Hospital ‘orp 
urphys, n Merey Hoepitai@e ............ 2. 
Harte Sanatorium®4....TB Counties 1% 12% dee — ‘ounty Hosp. Gen 2 2 
Napa, 7,740— Napa Station Hospitalé ............ Gn Amy © 
Vietory Memorial Hos- — » os —.— ala NPAssn 10 .. ... 7,588 
Assp 2,000 atern ospitale,. 
ity. 10,344 San Diego Salinas, 11,586 Monterey 
Sanitarium Sausal Sanitarium......... Unit of Monterey Coun ospital 
and Gen Church 134 &% 4911 Monterey County H GenThe zw 8 2 
Nevada City, 2.445—Nevada Park Lane Hoepital.......... Gen Corp Sw 
Miners Hospital .............. & 10% Salinas Valley Hoepital...... Gen 7 
Nevada County Hoepital....InstGen County 100 4 17 Lon Andreas, 1,0°2—Calaveras 
New 1 * A H al -- Gen Indiv 12 2 26. 
* Unit of Olive View Sanatorium, Olive View 2 Hernardino, 48.6 
anisiaus ardine’s Hoepitalé...tien Church 151) 5,000 
Gen Corp 16 16 3 San Bernardino County Charity 
alk State Hospital.. Ment State 2488 2477 .. ion Diego, N 
Oakland, 902,163 Alameda Collier Park Hoewp-tal......... Mat (huren 10 “uo 
‘Alameda County Hospitals Family Hoepital@ Gen Navy *. 
Arroyo-Del Valle Sanat.e® TB County 276 24 ... 20 | Merey Hospitaletac ......... 21 2 22989 
Fairmont Hospital of Ala- tard Gen NPAsn 478 
County 73 740 ove 1,590 County General 
Highland-Alameda County Hospitals GenThCounty 85 66 36 
pita County 45 366 1,35 9.1% U. Naval Navy 1,500 1,590 54 1504 22.25 
. al of the Vauciain Home ............... Unit of San Diego County General Hosp. 
Fast Oakland Hospitals Gen Corp 1 » Perna 12 
Peralta Hospitals NPAssn 16 133 128 sso | Veterans Admin. Hospitalte vet 
Permanente Foundation Hos San Francisco, 64,56 San : 
pita NPAsen 315 en Children’s Hospitaietac ..... Gen NPAssn 225 187 
Providence Hospitaiee ....... Church 25 172 @ 2.298 —.— NPAssn 61 2 148 
t Gen NPAssn 187 160 „ 258 Dortors Hospital ...... — Corp o a? 5 
U. 8. Naval Hospitalees...... Navy 1,68 1. % 147? Franklin Gen NPA DO OW 77% 
Veterans Admin. Hospital®...Gen Vet > aleteo ........Gen NPAssn 25 174 1 708 4915 
1 Lon Diego Greens’ Eye ENT „„ 
U. Naval Hospitals Gen Navy %% 168 16) 18% Ha Hospitalé ....... Gen 
Olive View,— Los Angeles Honda . yo 
Olive Sanatoriums.....TB County 1,025 nabe Porter Clinic. Mate 2 .. 
Orange, 71 = = Letterman General H Gen Army 2442 1580 
County General Hos- ry’s Help Chureh 172 Me 
oseph Gen Church 115) 32 1500 5,708 Park Sanitarium ............. Corp 2 „ .. 1157 
Oxnard, Ventura St. Elisabeth's. Infant Match Church © 35 
St. John’s Hospitalé.......... Gen Churcd 4% St. Francis Hospitalse....... NPAsen 309 263 1,400 12,155 
Palo Alto, 16,774—Senta Clara St. Joseph's — 
Palo Alto Hospital@s......... NPAssn d WO 47 2,006 St. Luke's Hosp tale@ec...... Gen Church G 7 
Veterans Admin. Hospital@e® Ment Vet St. Mary's Gen Chureh S71 @ 1757 
Pasadena, #1,°64—Los A San Francisco Gen Cyto © 1378 
Collis P and Howard Hun San Francisco 60000 * 21 
ington Memorial Hosp Gen NPAsen 242 222 35 2087 San Francisco Psychopathic 
Las Focinas Sanitarium...... NaM 125 115 11 Unit of San Francisco Hospital 
MeCornack General Hospital.Gen Army is SIS 450% for Crippled 
adena — Hospital Gen Church ae Orth De coc 
St. Luke Hospitals............ Gen M5 1384 6788 Pastis 
“alifornia Sanitarium Indus NPAsen 1,408 
— See Las Eneinas Sanitarium NPAsen 355 94 55 2,557 11.206 
Woman's Hospital ........... Mat Nraen WW 40 I. 8. Ma — e * 
Patton, 4. Kan Bernardino of California Hos 
Patton State Hoxpital®....... Ment State 4,006 4987 ́ .. Gen State 26 
Pittsburg, 9,520 Contra Costa Veterans Admin. Hospital®@é Gen Vet 
Pittehure Community Hosp. Gen City 7 | Sanger, 
Sanger Hospital .............. Gen Corp u M6 
Eldorado County Hospital..InstGen County & . Sanitarium, 
Placerville Sanatorium ...... Part 64 St. Helena Sanitarium and 
Pomona, Los Angeles Hospita Gen Chveh WO 6299 
Pomona V Community San Jacinto, 156 Ri 
„ en 70 3,76 Soboba Indian Horpital...... Gen WA 
ile, San Jose, Santa Clara 
Porterville Hospital Gen Part 2 150 Alum k Senetorium ..... Th 
Plumas County Hoepitel..... Gen County 5 2 wm Cece County Unit of Santa (ers County Hospital 
| Red Bluff, — . Unit of Sante Clara County Hospital 
St. Flizabeth’s Merey Heep en Church 6 1 | San Leandro, Alameda 
Fairmont of Alameda 
Shasta Hospital. Gen County mm .. See Oakland 
Key te symbols and abbreviations is on page 1396 
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Visalia, „0 Tulare 
Luis Visalia M Hospital. Gen City ob 7% 256 
French Clinie and Hospital Gen Indiv 2 » .. 1,189 | Watsonville, —Santa Cruz 
Mountain View Gen Indiv 27 2 8 1,727 Ospital ........ Gen Corp Bw 
Tuberculosis 2 . Unit of San Luis Obispo General Hospital Weimar Joint Sanatorium. . TB Counties 50 o «os & 
—— sO N 1.8 2 1 See Los Angeles 
00000 jeterans Adm Center 
San Mateo, 19,405 San Mateo West 5,000—1 
H al of San Westwood Hospital .......... Gen 2 
Mateo County@@ ........... Gen ( — ly 
itis Memorial Hoepital...... Gen ( 10 31 7. Frank R. Howard Memorial 
San Pedro,—Los A Hospital Gen NPAsn 25 w 6 % 
San Pedro i al..... Gen Corp 19 1.10 Tulare 
Charles L. N ~4 Hosp.4 inst State vgl G. 
San Rafael, M nie Hoep.4..... Gen Part 67 2 
Marin County — and Yoo 1 Howpital........ Gen County » 10 170 
County © %% | Yosemite Park, % 
San Rafael General Hospital. den Inciv a Hospital Gen Indiv 13 6 3 80 
Santa Barbara, ta Barbara Yreka, 2,4%5- — 
St. Francis Hospitale — Gen Churea 91 6 ou County General Hos- 
Santa Barbara Cottage Hos- County WO 
Gen NPAssn 210 615 | Yuba City, 4 — 
— Barbara General Hos- ‘ounty Hospital...... — County 4 4 77 
County .. 16m Yuba City — Indiv 25 11 10 
Santa conn, 16,506 Santa Cruz 
Santa Cruz County Hospital Gen County 1% ier 7 Related iastitutions 
Santa Cruz Hospital. ten Corp 2 
Hospital! Gen Church 2 Aladena,— Los Angeles 
Santa Maria, — 1 Artes Conv of 
0 a, 1 
P Church 50 ou nitaru m N&M Indiv Gs 20 
Santa Los Angeles Avalon, 10 — Los 
St. John’s Hospitaleta.. Gen Church 1068 106 29% Santa Catalina Hospital.....Gen Indiv @ 
Santa Monica Hospitals een Church 175 188 48717 Bakivin Park, 16,000-- Los 
Santa Rosa, 12,005 Lodge iterium..... NAM Indiv 6 „ « 75 
— — italeac — as on 56 
Sonoma t Count 
Seotia Hospital .............. Gen © 24% | Chino, 
ast „1. Sonoma Hospital 0 — lust State 2 3 
— — Hospital.......... Gen Part un Vita, 3.138 * * 
Selma Sanitarium eee eee ee Gen Corp 33 20 11 2,722 Vieta Hit Sanitarium. Indiv 6 12 * 
— valley Community Claremont, 3.07 Los A 
2,257 
Sonora Hospital ............. Gen 
ty Hospital.instGen County 46 % 3 Is * 
kit County Isolation 
South Gate, %45— Angeles County 10 B 177 
Seuth 1 — 66 6 66666600 Corp 32 2» 572 240 La reseenta, 0 Los Angeles 
a, ee 
South San Francisco, Mateo Lake County General 
San Corp W Hospital .... County & 6 6 
Spadra, 275 Los Angeles 2.666 
Pacifie Colomy® Mehr State 186 1777 .. oo Joslin’s Sanatorium .......... NAM Indiv 12 one 12 
Springville, % Tulare « Beach, 1.271 Los Angeles 
Kings Counties Joint California Sanitarium ....... Conv Indiv ww „ «8 0 
Hospital® ....TH Counties 100 16 199 les, 1,506,277 — 
Stockton, 54.716 San Joaquin Memorial Hospital..... Mat Church 14 9M 2h 
mH NPAs. LIM 4375 (hase Diet Sanitarium........ Conv Part 22 pee 40 
St. Joseph's 5 Gen (hurch 125 1 1% Crittenton Home. Mat NPAssn 4 6 Os 
Stockton State Hospital? Ment State 6,200 4.03 .. «... 2,088 Mont — John of God Sanit.Cony Chureh 2 eee 
1. nen Part Is St. Anne's Maternity Hosp Mat Chureh 40 
Talmage, 0 Twentieth Century San 
Mendocino State — Ment State S00 ... Nau Indiv al 15 
Maryunol! Sanatorium Curd @ 101 
Tehachapi — 41 16 National City, Ban Diego 
ileres anor Sanitarium Indiv 
Harber County @6 245 Oakland, 302,163—Alameda 
morial Hoepitalé ........... NPAssn 1,009 254 h 2 Hospitel....Mat 
Independent Order of Foresters 
— NPAsn 71 
Fest Tulare Hosepital......... Mat Indiv 12 5 Los 
Tulare Hospital Indiv 21 4 1973 R 1.731 Marin * 
Turlock, Stan us 
— 12 Hospital....... Gen Indiv 1,12 Fraser Hall Hospital Cony Indiv 
Upland, 6416— San Gabriel, 11,567 Los 
San Antonio Community Hos- Nau Part oO 
arine terium...... ee 
Valiejo General Hospital..... Corp 132 4708 | San Mateo, Ma 
ont — See Mare Island 000 NPAsen 2s eee 10 
an Nuys,— a Monica, 
Valley 11 Corp 10 «46 1988 
* ne min. Hospital®4..Gen Vet 1. pital and Rest Home...... Unit of Santa Monica Hospital 
Ventura, 1. % Ventura Sonora, 2?,257— 
ospital..... Colum w Hospital. ..... Gen 20 5 » 
Foster | Hospitelé...Gen “ 3 «62,700 | Stanford Clara 
ome, apa 
Veterans Home Hospitals.... Inst State 227 1,266 Sunland Sanatorium Corp 0 ere 
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COLORADO COLORADO—Continued 
3 
Mespitats and Sanatoriums Mespitats and Senateriums i 15 i 
Akron, 1,417— Washington Ignacio, 555—La Plata 
Boulder, 1 He Community Hospital ........ Gen 6 6 
Boulder Colorado Sanitarium La Junta, 7 Otero 
Boulder ('ounty ospitel — ospitale Indus NPAsen 
Community 1 — ....... Gen NPAsn „% 1% 4% 2. Mennonite Hospital and * 
1— an Gen Church 16 7 wn 
— .......... Gen Church 97 12 985 14679 | Lemar, Prowers 
Burlington 1,26 Kit Carson Heart Gen Church & 2 lel 
Carson Coun Leadville, 4,774— Lake 
00606 Gen County 5 9 3 2 ww a. V Gen (ren 40 22 
p Paro Longmont, 7. 
Station Hospital ............ Gen Army wm Longmon and Gen 6 0 
Canon City, %%% St. Vrain Hospital............ NP 
Hospital .......... Indiv * w 4 3 | Monte Vista, Grande 
Colorado State Penitentiary Monte Vista Community 
111 Hospita!...Gen Chureh 47 if trose, 4,78¢— Montrose 
N eis, ‘ St * al 22 a 11 27 
St. Joseph Howpital.......... Gen Church . 21 «6155 | Oak Creek, 122 
Climax, Lake « Hoespital...........Gen Indiv 13 3 2271 
Climax Molyttienum (om Ouray, %1--Ouray 
peny Hospita! .............. Nen u „% «oo y Gen Nan 16 44 
Plateau Valley Congregation Colorado State H alee®..Ment State 4% 4008... ... 
Chureh 13 & Corwin Hospitals Gen NPAssn 21 875 
Colerado Springs, Fi Paso Parkview Hospitals — Gen NPAsen 100 
thie St. — (uren M6 64 S904 
Nau Part eee Ww ft N .... NAM Corp 140 @ eee 170 
Paso Contagious and OF Rocky Ford, 3,4% 
servation Hospital ....... Unit of Memoria! Hospital ans Hospital ...... NPAsen 1% „ 
Glehner Penrose 1% 2 | Salida, 4900—Chafice 
nels a estern a 
meee GenTdchereh 15 3255 | Spivak, 
Union Printers Home and Sanatorium of the Jewish (on 
losis Sanatorium ..GenTONPAsen 455 %@4 «.. sumptives’ Relief yes. TR NPAsn OF... 115 
„ 7,411— Logan 
c (reek Hospital ..... Gen 7 ‘Samaritan Hoepital....Gen Church 2 1,662 
Del Norte, Rio Grande H Gen Chureh & 1h 
St. Joseph's 1% 1573 | Trinidad, Las Animas 
St. Mary's Pavilion Unit of St. Joseph's Hospital — Gen Chureh 1 1961 
Delta, 3,717 Huerfano 
— | | Hospital...... Gen w 4 Lamme Hospital ............. Gen Indiv 0 
Denver, 872,412 Denver Wheat Ridge, 3 
hesda Sanatorium ........ Te 9 ese » vangelical heran Sanat4 TR Chureh 110 .. eee os 
Beth Israci Hospitale ....... Gen NPAs | Wray, 
Childrens Hoep . (hil NPAsen % Community Hoepital..Gen Corp 5 
Colorade Genera! Gen State 
Greneral 
Ex batente Tut — Asn 6@ Pitkin County Publie -Gen County 24 
Fitasimons Genera! Gen Arm 5005 240 
11 — —— — 2 2 % 10.573 Sanatorium. ...... TH Part *. 
Mount Airy Sanitariume Part MW Late | Colorado Springs, 4,70—E! Paso 
National Jewish Hospitalt@e THR %\NPAsen 25 .. ... (ragmor Sanatorium ........ 125 @ cee 7 
Porter — and Hoe Denver, 322,412 Denver 
pital Chureh 10 125 Rooth Memorial Hoepital....Mat Chureh 3 mes 
— Gen Chureh 175 7,407 Crittenton Home and 
Hospita! for hikiren ..... Unit of Denwer General Hospital St. Francie Sanatorium....... TR 22 .. eee 
St. Anthony Gen Chureh 210 108 40 1,808 9,450 | Englewood, 
St. Luke's — 2 — 5.404 Temple Rest Home........... Conv Indiv 
Station Hospitale .......... Gen 576 | , Jeff 
Steele Memorial . Unit of — Hoewpital- State Industrial 
Durango, for TT Inst State 25 lw 
Le Plats County — Gen County 20 2 — ee, 12. % Mesa 
Craig Colony .. TR ... | Momelake, Grande 
Englewood, Ar hoe Inet State 3 12 
Federal Correctional Inst... Inst varus „ 1 
Fetes Park Gen Indiv — 
Collins, 12.251— Larimer 
— County Hospitale...Gen County S406 Hespitals and Sanateriums 
ert Logan, Arape Bridgeport, 
Fort Lyon, 1,180— Bent Hospital ........ City 11 
Veterans Admin. Hospitals. Ment Vet 17 Park City Hospital........... Gen OM 
Morgan, Morgan cent aleac 1. 
Morgan Gen Indiv 3 Ww 71 Bristol, Mar ond 
ita, 1 %% oepitale@e 5.116 
Gien wood Springs, 2.255 Garflekd . Geer Memorial Moe 
Porter's Howpital ....... Part Nraen 
Grand Junetion, Mesa 
St. Hospitaie®........ Gen Church 1683 Nerv Corp 3s ow 
Greeley, W Danbury, Fairfield 
Weld County Public Hosp 4..Gen County 2 we Danbury Hosepitaiese _....... Gen 180) 1,575 Sm 
Hayden, 6 Routt Federal” Correctional Inetitu- 
Holyoke, 1.1% Phillipe Derby, 10,287 New Haven 
u 6 6 Griffin Hospitale ......... & 110 
Nis ane is on page 1396 
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Willimantic, 12,1%— Windham 


1 
Admis. 
sions ¢ 


Nau Corp 187 Windham Community Memo-- 
Hospitai®@ec ...... Gen NP = 4618 County Hospitalé..Gen NPAsen 167 
St. Convalescent 
ChiiCony 116 32 Related lactitutions 
very 
Hartford Hospitaiesec . Gen NPAsen 76 170 6294 73555 | East „ J. New London 
Institute of Living ( Ida Shecuteen Hospital...... Unit of Connecticut State Farm tor 
trie Institute of the Women, Niantic 
Hertford NaN ll. Greenwich, 6,000— Feirfieki 
J. J. MeCook Memoria Nathaniel Witherell Hospital. Chr City 72 „ woo 
Mount Sinai Hospitaie....... Gen NPAsn 42 Mansfield State Training 
St. Francis Hospitaie¢eo Gen (huren 01% 2.2% and H .-MeDe State 1283 155 .. eee 
Kent, — 11 2 Meriden, . % New Haven 
Kent School Inflrmary........ Inet NP 122 ut tor Boys. Inst State * 90 eee 20 
Lakeville, New Canaan, 6,221 Fer- 
N mary let „ „„ Mm Foundation®...... NaN Nr «& 242 
Manchester, 23,790— Hartford New Haven, 160,005— New Haven 
Memorial Meere een 116 G71 4,081 Jewish Home for the Aged... Inet NPAsn cc. EY 
Meriden, . Ne Haven Yale Infirmary .............. „ Inet NPAsn „ coo 
Mospitalsse Gen 1% 124 140 5373 | Niantic, 
Unsere Sanatorium?é _.... TR State rut State Farm for 
Own, Middlesex Inst State 243 212 
Connecticut State Ment State S22 S019 Rocky Hill, 2.7 Hartford 
Middlesex Gen 46 State V Hospital...... Inet State 
Milford, 16,4. Haven Waterbury, 9,314— New H 
Milford Hospital ............. Gen NPAsn Connecticut Children’s Hosp. MeDe NPAsen 125 .. . 10 
Ne Agnes Meme (Muren 
Gen NPAsn 166 n 7,762 | West Suffield — — 
New Haven, 160,005— New Haven Travelers Rest House Conv cco 7 
Grace-New Haven Community .. 
— Gen Church 
* ot Grace Hew Hoven Com. DELAWARE 
ey 
vitlon Unit of Grace New Haven Com. Hospital and 
on, 5,449—Hart Dover, 5,517—Kent 
& SATE | "Delaware State Hospitalesc,. Ment State 1,250 
Lawrence and Memoria! Asso . Suseex 
NPAsen 80 1 1% Gen NPAsen 14 17 
Dr Hospitel. Sure Indiv ... | Marshaliton, Nen Castle 
F. Coast Guard Academy Brandywine Sanatorium .....TB State . 
New Milford, 3.00 Litehfiekt 
New Milford Hospital......... Gen 2 ord 
Fa Smyrna, 1,570- Kent 
ire State Ment State 2560 2467 .. ... 619 | Delaware State Welfare Home 
Norwalk, % 449 Fairfield Stateco 2 
alk Hospitaietac Gen NPAsen 1.506 7,507 “Alfred duPoot Institute of 
Norwich, u New London Founda 
Norwich State Horpital@e®.. Ment State fom... 81 Orth hil NP Asen 
Norwich State Tuberculosis Dela H talesac NP Asen 1.07 6 
Sanatoriumee 5 . eee 1 — 11 tal®.. 2 of Witmingtes G neral 
8 Gross Private Hoepital....... Gen Corp mm 
— Nau Indiv 12 20 Memorial Hoepitaie@ec _..... ten NPAsen 220 
Windham Vet — * 122 
9060000 eon NPAsen 2 Wilmington General Gen 172 32 
Southbury, I. Neu Haven Delaware Colony ............ ehe State .. 
DISTRICT OF COLUMBIA 
12 1390 Hespitals and Sanateriums 
6 ss... ... 190 | Washington, 16,000 
= = 7 Chil NPAssn 222 7.781 
he in 
mu n ......... Gen Corp 20 6) #771 
and Cas 
** ualty Hospital 10 86697 3,587 
Freedmen’s Gen TD Fed i 
Gallinger Mun | Gen = City %% «6 978 
University Hoe 
Key te symbols nad abbreviations is on page 1396 
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wg. 14, 1948 
UMBIA—Continued FLORIDA—Continued 
DISTRICT OF COLUMB . 
3 
i - ~ 7 — 
George Washington Universit Lake City, 5,46 Columbia 
Hoepitale@e Gen NPAsen #0 % 2 19 La Hospital gece a7 — “a 441 
National Homeopathic Hosp.4Gen NP. 8 628 2 — Hospital... Gen 378 
tales 3.421 * Polk 
Saint Hosp. — 8 9 Wale al Hospitealé. Gen City 110 3% 
. 3,228 5,024 Polk 
Station Hospital 16 5S 3,16 -! — en NPAsen 31 
losis nat „4.67 — 
Durham Young Moseltal den Indiv 86... & Estab. 
Veterans Admin. Hoepital®e Gen Vet | Marianne, vr 
Walter Reed General mm Hoepital ............ Assen 
Gen Army 2.% 1907 1% 12,45) h Florida State Sana. 
on Sanitarium and m 2 517 060660 %% 6 6 „ 0 
Related lastitutions „ Vn State 1967 
Training N 2 1222 
EE, 
Laurel, Md. T. 0% ‘ity 6 2 | 
jorence Crittenton liome.... Mat 10 96 ids 
for the Aged Inst City 18 1 Miami Medical tent 8 — ee 18 
Kendall House Sanitarium.... Conv Indiv — Nau NPAsen 385 
National Training Schoo! for National Cardiec 
— Incur NPAssn 172 Victoria, 1225 39 
m 2— 
Alten Road Hospital fen NPAen wo... Fetab. 
FLORIDA Frene — Gen 4.76 
am es, 
Mespitals and Sanateriums ‘ amt Sate — Sanit.....Gen NPAsen 115 ... .. Reopened 
rala, a 
alker a b Locka, 18 
Gen Chureh 6 Estab. North Dade Hospital.. Gen Corp Fetal. 47 
General Hospital.....Gen City „ wis m | Moria Sanitarian and Hos 
Hoepital..... nita 
Polk County Howpital........ Gen Chureh 11 19% 2% 878 
ne Hoepitalé...Gen Vet 3,770 State TH State 25 
Bradenton, 44 Manatee Orange Memorial Hospitales®? Gen NPAssn 1,278 70% 
Bradenton — — al Hoepital..Gen Part 2 600066660 fen Army o 6 wm 
tury, 29 ‘atka, 71% bam 
ville Hospitale fen NPAsn % 5 1,51 Glendale Hospital ............ 25 No data supp! ed 
Chattahoochee, 7 Gadsden ary Lawson Sanatorium Gen Indiv 12 In 
Florida State — Ment State 5.13 3.6% Perama City, 
Clearwater, . Pinetias Fraser (unde Hospi Gen Indiv 10 8 — 
on F. Plant NPAsn 75 245 by 1 1 % 
Coral Gables, Parama (City Hoerpital........ fen NPAen 13 
Coral Gables Hoepital .__... Cen Corp ... % Eetab. 7 Station Hospital ............. Army 
Veterans Admin. Hoepital®..Gen Vet „7. Feca 
Dade City, 2,561— Pasco Pensacola Hospitai#e ........ * — 
Jackson rial Hospital...Gen County 2% 1 Hospital Mat 
tax District Hopital. ... 143 = 3% ‘tty, 5 10¹ 
De F k Springs, 2 see guire’s Hosp. en 15 9 9 
* Gadsden County Hospital....Gen NPAssn 6 1,176 
Land Hospital..Gen NPAsn MW „% 
» Memorial 
Station — Gen Army 19 © % 3,00 Fast Const 3 338389 
is, 2 ospit 
Lake Count Medical Center Gen NPAsen 71 12 nf 1 — 
Fort Myers, 10,00¢—Lee St. Anthony's Hospitale...... ‘ = 
Unit of St. Anthony's Hospital 
Sanford, 0,21 
Fort Pierce, * St. Lucie 
enn — Hosp. (en & 12 140 on rien @ 15 686 1,901 
alresville, 13,757—Alachua 11.10 rasot 
Alachua County Hospitale®..Gen County 116 1045 3,947 Halton Hospital Gen 2 
University of Florida In- Sarasota Hospital ........... Gen Clty 7% 2 
Inst State 898 „ 2988 Sebring, 2.1 
wood, Broward Sebring General Hospital.....Gen Indiv 
ood H 4 2 Gen Corp 8 8 —1 — en Indiv 2 66 ww on 
Homestead, 3,154- ®terke. 2 10 
James Smith HospitelGen NTA „ — — Gen Cory » . Estab. 
Jacksonville, 178.0. Stuart, z. Mart 
ster Hospital? .......... 198 2,7 Martin County Hospital......Gen NPAsn 98 
Duval County Hospitalete®tien County 225 15 15 3,657 | 16.260—Leon 
azelhuret Sanatorium ...... en oo eee a Correctional Institue 
Negro Tut orp! orsyt moria nitarium 
Riverside Hospitai@eo ........ Gen Aven 173 1817 Chureh “ 86... Eeteb. 907 
St. Luke's Gen PAsn 16 18 © 1,710 Tallaha Hosp ten City 7 836... Estab. 
St. en Church 2 @ 150 Tampa, 108,391 Hillsborough 
U. 8. — Air tion Dis Centro Asturiano Hospital, den © 72 6 MI 
vy lis 9 -.. 2,306 (lers Frye Tam *I 
U. 8. Naval Gen Narr % Negro Hospitalé ............ Gen City 6 
a 
Indiv » 10 lis 1 culosis 78 State 375 wo eee 614 
Key te symbels and abbreviations -is cn page 1396 
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FLORIDA—Continued GEORGIA—Continued 
-3 3 
3 38 2 J 8 
— en Indiv 24 2 3 
— — ..Gen City 14 3 Estab. 1047 Hospital ........ Gen Indiv & 
Umatilla, 1,149— Lake Cartersville, 6,141— Bartow 
— „ „„ 
Vero River wa eral Hospital...... „ Gen NPAssn 12 Estab. 1947 
River How Assen Chamblee, 5 
Good Samariten Hospitale®..Gen NPAsen 12% 22 — Gen 50 — 6,161 
St. Mary's Church © „ 66 Cohunbus City 1066 
Haven Hospital.......Gen NPAssn 62 18 447 Gen Part Reopened 
on, 
Related tastitutions 1 ospital NPAssn 44 15 1,000 3,200 
Nassau County Hospital.....Gen County 7 8 on 
Fort Lauderdale, 17,006— Broward Donalsonville, 1,715—Seminole 
Doug o 
Farm 9 *** MeDe State %% 414 — Clty S @ 
lodiv Laurens 
co Claxton Sanitarium . Gen Indiv 6 2 24n 
Dr. . Drug Indiv t« «a an Hospital .. Gen 6 1,70 
Large, 1 8. Naval oxpital. — — en Navy 621 6 32 
Pin County Home and Eastman, 3,511-— Dodge 
1 inst rn County .. 2 an Memorial Hospital Gen Part 
Miami, 172,172— Dade Elterton, 8. 
Edgewater Hospital .......... n Indiv 2 Elbert County Hospital. ...... Gn cyto 6H 
Orange Emory University, De Kalb 
— Home Conv Part 10 Bw — 4 — Gen NPAssn 6,757 
reburg, 1 * Pinel'as ahoochwe 
Fa Conv Indiv Station Hospitalé ............ Gen Army 876 10211 
Florence Crittenton Home Mat NPAsen 2 N le a ie, 10,243 Hall 
Woman's Hoepital ........... Gen Estat. 67 Downey Hoepitalé ............ Gen «8 22% 
H ..Gen State 6 & lou R. F. Striekiand and Son 
Smith Hospital ............... Gen Indiv m W S 
Hawkinevil'e, % Pulaski 
GEORGIA ylor Memorial Hosp..Gen NPAssn 34 6 7 182 1,217 
Jasper, 5.6—Pickens 
Mespitals aad Sanatoriums — Indiv 8 wm 
Jesup, Wayne 
Albany, 19,065— Dougherty Hospital .....Gen Part » 1 2.273 
Putney Memorial nee, 2). 
Ven State 16 13,706 Pilcher Hospital — en Indiv 6 6 150 
County al 0 
erde 28 1 Hopewell Sanatorium ........ Unit of Macon Hospital 
Athen tald.....Gen County 14 3% | Macon — 
Bt. Mary's Gen — @ 181 9838 
Atlanta, St. Luke Hospital............. 7 7 @ 
and Allie! Station Army 7 1 2 om 
Biackmen Walton Senatorium Gen Part 25 21 Gen 30 
Disease Hospital Unit of Grady Memorial Hospital Mester, 1 — — 2 Corp 2020 
Crastord M. Long Hospital..Gen Indiv 8 116 1050 
Gredy Memorial Milledgeville State Horp.°.... Ment State 3805 .. 
University Division ........ Unit of Grady Memorial Hospital Baten —_— 
Henrietta Egleston Hospital Seott Horpital ......+.. In. 
1 — mung Gen 102 1. Walton County Hospital Gen CyCo a 
de Leon Eye, Ear and Montezuma, Macon 
1 1 ENT Indiv sos | Macon County Clinie-Horpital Gen Part OO 
St. Joseph's Church 140 155 37 1,468 6617 | Riversite Sanatorium ..... Indiv 2 8 BI 
Station Hospitel® _........... Gen oT 8373 | Moultrie, t 
S. Penitentiary — = 3 — i Hospital. Gen NPAssn & 32.76 
ete? 2.21 * 4% Berrien 
— A ty Memorial Hospital. en Indiv 17 6&6 106 
Augusta, 91% Richmond Ocitia Hospital ...... Gem Part » 8 5 
Oliver General Gen Army 2.113 12 6403 | Pelham, 2,579— Mitchell 
University Horpitaieeeo _.... City 40 2,161 Howard-Pirkie Hospital .....Gen Part a 6 7 
eterans Admin. Vet | Quitman, 4,40 Brooks 
Hospital 42 7 6 237 617 Jelks 11 GQ Indiv 13 a 123 470 
mo nome, — 15 ons on 
2, Earty tey te State 2,200 
144 — Indiv 10 2 2 816 Hospitals. Gem — 75 23 — 8 
Hrunseict, on 
city Hospital eee GO city 100 43 20 620 3,087 Indiv 2 ws 
1 . 3,566— Washington 
— Indiv 2 nsw Rawlings Saniteriumé .......Gen NPAsn © % 12 
Key te symbols and abbreviations is cn page 1396 


ale Indus NPAsen 
Charity Heepitel _............ Gen 
Georgia Infirmary ...... Gen 
eetorium ...... Gen Corp 
Telfair u 
Marine fen USPHS 
Warren A. Ce Hoep 4°..Gen Chureh 
Smyrna, 
Brawner’ Seniteriom ....... Nan 
Statesboro, 
loch County H Gen County 
Van Seniterftom .... en Indiv 
ile, 12. 
Jom 
Gen 
Tifton, 5 1 
Titt County Hoepitel......... Gen County 
Hoepital....Gen County 
Trion, 
Riegel Community Hoepital..Gen NPAso 
Valtosta, 
Interne Hoepital ........ Gen 
Vidalia, 4,1— 
Gros Gen Corp 
Vienna, ~ Dooly 
Dooly Hoepitel ............... Gen Corp 
* 
* Springs Foun. 
t — 
* 


Atlantic Coast Line Hoep.4.. Indust 
y Hoepitel....... 
West Point, Troup 
City 
Related lastitutions 
Athens, 20,.650—( larke 
val — Inet State 
Atlanta, — 
* NP Asen 
infirmary 
Orittenton Home....Mat NPAsen 
Our Lady of 
Caneer Home.......... aneer Church 
Barw Gen Indiv 
Clayton, bun 
Rabun County Maternity 
..Mat County 
Columbus, 53,250— Muscogee 
County Tuberculosis 
In County 
Cordete, 
ining 
Mental Detectives .......... MeDe State 
Lyons, 1 — 
lodiv 
Stone Mountain, De Kalh 
Brook Haven Manor Sani 
Nanu Indiv 


IDAHO 
Meospitels and Sanatoriums 
American Faille, Power 
Hospital....Gen County 
Mark tot, 
Hospital South......... Ment State 
Boise, 6.10 Ada 
St. Alphonsus °.... Gen Church 
St. Hoepitaie® ...... (en (uren 
— ben Vet 
Bonners Ferry, % Boundary 
— Hoepital..Gen County 
(Canyon 
chy ‘Generel Hespitel.. Gen Indiv 
Our Lady of Consolation Hos 
Community Hospital ....... 
Oe Hospital! ..Gen 
Idaho 
eee eee State 


REGISTERED 


sus 


2 8% 226 
isi 
ws 
2 
4620 
2 
„ 
o 6425 
2 6 220 
lee 
w 4.275 
11 
me 
1s „„ 
No data supplied 
878 
me. no 
6 
eee 1” 
= 
25 
1% 5,106 
4361 
» 
176 
W 7 M 
10 
ign 
» 6 
Eeteb. 1067 


HOSPITALS 
IDAHO—Continued 

Weocpitals aad Sanateriums 5 i 
Grangeville, 1.929— Idaho 

General Hospital ............ Gen City 2 
Hailey, 1.66 

Hailey Clinics! Gen Indiv er 
Idaho Falis, 15,24 

Palis Latter Day Saints’ 

Hospitalsec Gen Church 111 
Sacred Heart Hoepitale .... Gen Church a 
Kellogg, Shoshone 
* Heespital ...... Part 

Lewiston, Nez Perce 
. Joseph's en Cherh 18 
Mailed City, 2.7 
Moscow, 6,014—Latah 
Gritman Memoria! Hoepita!l..Gen Corp a 
Nampa, 12,40—Canyon 
..........Gen Church 
Missionary Sanitarrm 
(Samaritan Hoepital Divi. 
Gen Churh @ 
Orofine, — 
Orofino H . Gen Part 
State Hoepita! Ment State 
Poratelio, 
tello — 1 H ‘ 7% 
An * Merey Hopes Gen © 
Franklin 
tal Gen NPAss 17 
Rexburg, 4 
Harlo B. — Hospital en Indiv 15 
, 
General Hoepital ...... Gen Indiv 11 
St. Maries, 
St. Maries Hoepita!.......... Gen 
„ —Caribou 
aribou County Hoepital County 
Twin Falls, 11,461—Twin Palle 
Twin alls County General 
Gen Counts & 
Wallace, 
Providence Hosepitale ........ Gen Churh 
Wallace ee Gen Part * 
Wendell, 1 
St. Valentine's Hoepital...... Gen Church 31 
Related lastitutions 
Boise, 6,19)—Ada 
h Memorial Hospital....Mat Church &% 
Nampa, 12,149—Canyon 
te School and (Colony. ... Mele State ox 
Priest River, 1 
Priest River Hoepital.........Gen Indiv 10 
ILLINOIS 
Meocpitals and Sanateriums 
Alton, 31,255— Madison 
Alton Memorial Gen 
Alton State Ment State 1.876 
St. Anthony's Infirmary and 
Gen Church & 
st. Gen Church 16 
Amboy, 1 Lee 
Amboy Public Hoepital....... Gen lt 
Anna, T nion 
a Hospital® ....... Ment State ale 
Hale-Willard Memorial Hosp. Gen City 
Aurora, 47,170 Kane 
Kane County Springbrook 
TBR County 75 
niterium® ......N&M Chureh 172 
St. Charlies Hospitals Gen Chureh 125 
St. Joseph Merey Hospital? Gen Church 10 
Avon, Fult 
H NPAs 16 
Batavia, 5,101— 
ox Ri Senitarium........ TR “75 
Beardst 6 — 
Sechenitt Hospital..Gen Olty 
Belleville, Clair 
Eliza * Hospital! „en Church 155 
Belvidere, = Boone 
St. Joseph's Hospitel.........Gen Church 
Benton, 7.7/2 
Moore H en Indiv 25 
Berwyn, 64,451 (ook 
MacN | Hosp.*4..Gen NPAsen 1% 
32,968 - MeLean 
ite Hospitaiso „Gen Church 
Joseph's „Gen Church 
Blue Island., Cook 
2. 
Joseph Hospitail....... Gen Chureh 


ot „„ „ „ „ „ 8 „„ Bassinets 17 
* 


we 
1375 
7e 
7 i= 
= 
oes 61 
= 
19% 
nun 
1 
1% 
1. 
75 18 
4 77 
ve 
Lids 4% 
rr 4970 
600 7 
4073 
oes 
1377 
1.0% 
8 
s 
1 
Mo 
49% 


1406 
GEORGIA—Contiaued 
E 
1 
Mespitals and Sanateriums 
5 
hatham 
Lent of ails 
76 
hw 
» 
124 
147 
45 
* 
2 
10 
* 
— 
17 
17 
Washington General Hoepital Gen City 
Waycross, Ware 
70 12 
% 
15 16 
6 
Ge 
12 3 * 
“ 
32 
10 
2 ow 
Summerville, 1 battooga 5 
Summervilie Trion Hoepital...Gen Indiv 7 
7 
* 
7 
7 
1 
120 se 
25 
R 
5 
22 17 
27 2 
KS) 
2 
15 
lo 175 
ar be 
Key 
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ILLINOIS—Continued ILLINOIS—Continued 
3 
3 i 3 

Mespitals and Sanateriums 5 13 i Mespitals and Sanateriums 5 1 E 11 
Bushnell, 2,906--MeDonough Passavant Memorial 

“Elmgrove” MeDonoughCounty g Gen NPAsen 220 

Tuberculosis Sanatorium ..TB County Bcc ess Pinel Nad 
Cairo, 14,407— Alexander Presby Ben 12 
County Tubereu- iden taleteo Gen NPAssn 180 1598 2% 1,599 5,287 

losis trim County eee mn Ravenswood Horn tien) «6NPAssn 155) 87 (1,776 6,165 

St. Marys Infirmaryé°. ...... Gen Churh =% 

Canton, 11,577— Fulton Hospital — State 
m Hospital® ........... Gen 112 Memorial Hoxpital.Gen 1.151 
, Jackson Community 
Hospital ........ Gen Church 15 2415 3 —— — 8 
Cartinvilie, 4,965—Mecoupin 22 6 «tt 105 | St. Anthony de Hosp. See Hospital of St. Anthony de 
= St. „ Church 1 183 42 1,609 10,353 
— — St. Elizabeth Chureh 274 77 2.753 9.938 
1— Gen 12 375 106 me ¢ als 100 72 

— — 1 *hureh 300 

St. Mary's Hospital.......... Ga Church . 
Cha 23,92- Champaign St. — 2 of — 

Burnham City City 115 In low 6.10 Gen Church © 

er, 5,110— e Unit of Michael Reese Hospital 

Chester Hospital ............. Gen „% in Shriners Hospital for Crippled 
Chicago, 3,306,08— Cook 1E Orth NPAsn M 

Albert Merritt Billings 18 South Chicago Community 

Alexian Brothers Hosp. Church . 6772 Hospitaiesao fien NPAsen 100 #146 1,905 6.882 

American Hospitals — NPAsen 160 121 2 64573 South Shore tien 100 7 17 04275 

Augustana Hospitaieeeo Church 275 1,175 7,757 Southtown Hospital _.... NPAssn 8687 12 

Belmont Community Hosp. Gen NPAsen 110 27 Covenant Hosp.e@o Gen n 0177s 2.1 

Bethany Methodist ala den Church 25 i. S. Marine H ales... Gen USPHS 2,076 

Hethany Sanitarium University Hospitals Gen Ch mo oon 

Gen Church a niversity of 
Hos NPAsen 490194 6,088 12,615 
pital for Children........... Unit of University of Chicago Clinics Veterans Rehabilitation 

0 0 a 
Gen „ Memorial Hosp. Gen Chureh 579 468 Sl 1,473 13,065 
Eye, Ear, Nose and ond 
Chicago Fresh Air Hospital. TH NP. eee — — MHosbit ales fen NPAsen 112 2 2 
Chicage Intensive Treatment Chicago Heights, . Cook 
Ven City 3. 7 St. James Church 1100 445 
Chicago Lying-In .. Unit Christopher Franklin 

Chicago State Hospital@e®.. went State 470 .. 1368 | Clinton, 

Children’s Memorial Hosp.46® Chil NPAssn 252 130 4,087 rner Hospital Gen City 4 * 6 1208 

City of Chicago Danville, Web- Vermilion 

Tuberculosis City 1,100 1,380 La H 1 56,006 

Unit Cook Count Hospital ry oepitals.. Count 
Cook County den County 3280. 2,550 225 72,273 Veterans Admin. Hospitale®.. Ment Vet ” 
Cook County thie Decatur, 

WWW Unit of Cook County Hospital Decatur and Macon (County 

Edgewater Hospitale¢s ...... Gen NPAsen 18 110 % 1,164 6,935 Hospitaiteo NPAsn 2 219 6.5 

Englewood Hospitales> .....Gen NPAsen 157 1,266 6,517 Macon County Tuberculosis 

Ev Hospitaleso es Gen 266 TB County 17% * 

iew iterlum ....... Corp St. Marys Hospital......... Gen Church 1 
k Cuneo Hospital. Mat 7 „ % 15K 236 Wabash Employes’ Hospitala Indus NPA 7 47 16 
ard Commu. DeKath, 9,146 DeKalb 
nity Hospitealé ............. NPAsn @ 10 2522 DeKalb County Tuberculosi« 
Park Community Hos- Sanat . 2 

Grant Hospitaleteo ....... St. Mary's Hospitala ....... Gen Church 1358 

Henrotin ...... Gen NPAssn 12 2% 784 3.415 | Dew Pinines, 9.518 Cook 

Holy Cross Hospitaies....... Gen Chureh 130 129 1983 6,154 Forest Sanitarium ............ Nau Indiv 165 

Home for Destitute Crippled Dixon, 10.471 Lee . 

Cait of University of Chicago Clinics NPAs 105 22 60 
Hospital of St. Anthony de m Dixon Hospital®....... MeDe iam 450 
IMinols Central Hospitaiets..Gen NPAssn 29 6575 | Veterans Admin. Hospital#e® Ment Vet 2,872 2,010 .. ... 1.279 
ENT State Ml 3,083 | Dunning. 
netitute * Admin. Hospitale..Gen Vet 225 
E Bay Cory Moline State Hospital Ment State 2,951 212% .. ... 661 
yet St. 75,00 
itarium® 100 131 Christian 4 Gen NPAsen 2 130 8 
Church 17 100 1,757 2,389 — 121 
Deaconess Home Maddison County Tuberculosis 
and Hospitaleeao 193 ae 1,618 9.445 Sanat TB County lo 

Manor Hospital! 25 coe ham, 6,10—Efingham 

ospit 
Home for Infants... Meat Church 719 2% State ams 2 
Mother Cabrini —— Chureh 150 122 aye? 
Hospitaieac 4,701 Bt y 38 

Mount Sine H NPAssn 23 „% 1,711 4315 Assen 125 5. 

— — Hospitalé .....0...Gen 150 153 35 1% 6,571 

Northwest Hospital ...........Gen NPAsen .. Estab. Evanston, G. Cook 

— en NPAsen 1% 1,758 7,907 — — 82 18 18 
6 6 060600 eee 
Orthopactic Institute .... — Institute for Children St. Prencie Church 351 24 2,250 10,967 
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ILLINOIS—Continued. 
3 
i 
T Park, 3,313—Cook 
th Company of Mary 
, 2,300— Livingston 
Sheridan,— Lake 
St 
St. Francis In 1n7 © So 
7% Knox 
Galesburg Cottage Hosp. en NPAsen 115 2 of 44n7 
St. Mary's H en Me 
* 
4. ¢ to. — (ity Hosp4Gen City 
a, 4.10 
Community Horpitale ....... fen NPAsen 73 2161 
Granite City, 22.7 
Fliza Hoepital@e..... Gen Church 18 1,90 
Great Lakes,— Lake 
S. Naval Gen Navy 1,50 „„ 
Harrishur Gen Corp W ws 
— “ure 
ner Hospital ............ Gen Part 25 4,997 
1 — ospitalGen NPAsen ww fo 
arvey,1 
Ingaile Memorial Hoepital4..Gen 7 1% 
Herrin, %% Mime mon 
Hichiand, 4, * 
H'+biand Park, d. Lake 
Highland rk N NPAen 
— — Gen NPAsn @ “ 10 
Veterans Admin. Hospitale® Gen Vet % 2087 .. W200 
Hinevtale, Du Page 
H ale Sanitarium and 
Pe Gen Church WO 
Jocksonville State Hoep Ment State S07 
Sanatoriumé _...... Corp we 
“Oaklawn” 1 County 
natorium...Th County ™ ™ o 31 
Our Saviour'’s en 15 
Passavant Memorial Gen Cherh & 7? 12 
Joliet, Wit 
Illinois State Penitentiary 
Inst State o 
Silver Cross Hospitals Gen NPAssn 71 4002 
Will County 
nat — TR County & 73 
Kankakee, 22.241 Kankakee 
Kankakee State Hospit State 457 Som... 
St. Ma H Gen Church @ 14 650) 
Kewanee, Henry 
ft. Francie Hospitaie®....... Gen 75 
H Gon NPA @ 2 isn 
Le Rat's. Ne 
St. Mary's Gen Church = 
Conte Hospital NPA ww 1371 
— 12. 7% Logen 
Lirecoln stete School and 
Mele State 4.874 447% . 
St. (ars Hospital. ........ Gen ™ 
Litehfield, 7.048 Mentgomery 
nels Hoepital..........Gen Chureh Wa 15 420 
Mackinaw, *45 Tazewell 
Oak . County “5 * 
Mecomb, 8.764 
helps Hoepital .............. Cen NPAen oe 
Manteno, 1487—Kankakee 
anteno State Horpit Ment State 700 600 .. ... 2917 
Maron, 6,251— Will'amson 
eterens Admin. H tales den Vet 
Mattoon. 18.0 Coles 
rial Methodist HospitalGen Church 2,935 
e Pa 
Westlake Hoep'tale ........ Gen NPAsn “6 210 
Mendota, 4.215— 1a Salle 
Harrie Hospital ............. Part 27 16 
Metre 6.287. Maseae 
Metropolis Memorial deen Part 
Rock Istand 
lutheran Hospiteleo ...... Gen Choreh 15 114 O78 4,178 
Hospit City „ 148 7105 
meuth ospit . city 18 519 1721 
Monticello, 2% Piatt. 
and Marv FE. Kirby 
Morris, 6,145 Grundy 
Morris Hospital .......... Gen NPA © 
Morrison, 3,187 
Morrison Hopital ............Gen City. n 


HOSPITALS 
ILLINOIS—Continued 
= 
1 
Mount Vernon, 14,724— Je 
Good Samaritan Hospital....Gen Church 38 
Mowecaqua, | Shelby 
Moweaqua ......... Indiv 2 
§.976—Jackson 
Andrew's Hoepitalis.......Gen Church 
Nea Me, 5.272 Du Page 
ard Sanatoriumé ........TB NPAsen 110 
Normal, MeLean 
Brokaw Hoepitaiee _...... „ Gen Church 
Fairview Sanatorium m TR County & 


„rium 
North Riverside (Riverside P. 0.),- Cook 


Municipal Tuberculosis 
tarium North Riverside 
Oak Forest, 28 Cook 
Cook County Infirmary..... . Chr 
Oak Fark. . 08 Cook 


Oak 
* 


Th 
(ttawa Tuberculosis Sana- 1 
yburn Memorial Gen 
Pana, Christie 
Memorial Gen 
Peris, 
Paris Hospitalo * ... Gen 


— awe Ford 


Hospital. ....... Gen 
Peoria, 105,087— Peoria 
Sanatorium .......... Na 
Huspitale . Gen 
Hospital entre! 
tien 
Michel! Farm 
Michell Sanat NaM 
Peoria Municipal T 
TR 
Peora State Ment 
Hospitale@ec..... Gan 
Pern, La Salle 
orpital ....... 
2.4 


Hillerest 
St. Mary's Hospitaiesc 


„„ „„ 


St. 
Swed'sh A 


Winnebago County — Genlso County 


Rock Island, 42,775— Roek Island 
Rock 


Culbertson Hospital 
St. Kane 
Ivinor 


Salem, 7% Marion 
Memorial Hospital..... 

Savanna, (. %% Carroll 

Savanna City Hospital....... Gen 
Seott Field, Clair 

Station Hospital’ . 

County 
al 
2.6 — 
Kut her land Hospital 


a2: 8 8: BBE S: SH B: 


22 
* 
s 


see 


251 2 


es f 1228. 1 


aw 
wa. 


bs 


J. A. Mu. A. 
Aug. 14, 1948 
11 
1 
12 1085 
8 18 
10 474 14% 
bee 37 
city 1,589 
County ee 
County 
Park Church 5.4 
t Suburban Gen NPAsen 
O'npey, 7. GI Riehland 
(ney Sanitarium® ...........Gen Corp 2,858 
Oregon, Ogle 
Warmotts hne Hospital. den Indiv 
Ottewa, 16.006— La Salle 
County ee eee 61 
Corp 183 
city 28 
Chureh 12 1284 
NPAsen 10 
ty Gen NPAsen has 
Pekin, 19,407—Tazewel! 
NPAsen 3.412 
115 
NP Asen 14 
40 470 
Ine 21 
City 
State 5 
(huren 
NPAsen 1.6 
Pontiac, Livingston 
Livingston County Sanrat..... TH County 0 
St. James Hoeptai.. ........Gen Church 1487 
Princeton, 5,224— Bureau 
Julia Rackley Perry Memorial 
Quincy, . % Adame 
Messing Hoepitalee ..........Gen NPAsen 
County 
ien Church 3. 2 
R 
Station Hoepitale Gen Army 
Red Bud, 1.90?) Randolph 
St. Clement's Hospital.......Gen Chureh 370 
Rot neon, 6,511—Crewtord 
Brooks Hospital .............Gen Part 271 
Rochelle, Ogle 
Rochelle Hoepiteal ............Gen City 
Rockford @7— Winnebago 
Fimlewn Senitariom ......... N@aM Indiv 
Rockford Memorial NPAsen 
Rockford Municipal ereu. 
TB city on 
Gen Church 
— ......... TB 
t. Anthonys Gen 
Rosiclare, 1,774— Hardin 
Rosiclare Hospital ...........Gen Part 5 “3 
Rushville, 
* 
Gen NPAsen 86a 
10 «0 
City 2 
Army 12 29 
NPAssn 
ladiv ww 
Key te symbels aed abbreviations tc page 1306 


Nennt 137 REGISTERED HOSPITALS 1409 


ILLINOIS—Continued ILLINOIS—Continued 
3 3 
3 i : = 
< = 
Hospitaleao e Gen NPAsen 24) 21 % 1% 6,290 Inode State Penstent.ary 
Palmer Sanatoriumé ......... TR Corp a3 75 
Spring Vall y. St. —— * = 2. 
St. Margarete Hoepital......Gen (huren 3.207 Inmote State Tra ume School 
Sterling, 11 ,363— Inet State Is eee 
Home —— 28 NPAsen — 8 8 = oo Moe 
Publie ospit eee City 2,050 Mek Memori 1 Ho» State 3,858 
more Mun ee 1,146 Joseph's Health Resort 
Tuscola, Douglas heeling, 80 Cook 
County Jarman Me Addotorata Villa Health 
1 H tien County 33 12 1,305 for Women —— Conv Chureh wee . 
Champaign Sounty Gon County % 7 INDIANA 
The TB County 4 .. “4 Mospitals and Sanateriums 
Vandalia, 52 Fayette 
Mark G H een Indiv 33 2 12 426 «1,487 | Anderson, 41,572 Madison 
Gen NPAsn 2 583 en Chureh 5,18 
a 
my Gen County 42 a6 Gen NP Asen 
Coun „ eee * 
Lake County Argos, 1,190 Marsenall 
Sanatorium®@ .............. County 10 iy Hospital ................ Gen NPAwn 68 6 @ 
Therese’s Hospitals Gen Church © 165 1206) 7,70 Auburn, 5.415— De Kalb 
Memorial Hosp. Gn NPAsn Wi — Dr. K. Souder Hosp. den Indiv 26 14 7 
White Hall, 3,025—Greene Patesville, 3. KR 
White Hall Hospital Gen 10 56 Margaret Mary Hospital. Gen Chureh 75 a 
Page Redford, 12 514— Lawrenee 
Winfield Hospitals NPAeen 76 eee 77 orpital..... Gen County 1 75 
Zace torlum ...... TH @ lech Grove, 3,907-— Marion 
Winnetka, 12,430— Cook St. Francis Hospitaleé..... „ Gen Church WO WW) 2087 6211 
h h Resorts Nad Corp 75 Moomington, 
Woodstock, 6,123 Me Mioomington Hospitaic ......Gen 20 
Hospital..Gen Nan 87 17) 614 1,786 | Bluffton, 
(linie Hoepital@e ........ es Corp 75 8 
eight Vermillion County Hospital..Gen County 1,713 
— — om 
Memorial Hospitai...Gen NPAsen 42 15 685 1,777 
St. Clair County Hospital and Crawfordsville, — 
eee Insttien County Ko 2 4 Union County w 18 716 
h — 
: Adama County Memorial Hos. 
Convalescent H Cony (hured eee 
valescen lls eee — 
— Convalescent Home Con Indiv co eee Elkhart, 33,434— El 
he W on Home for rt 1 Hospitalé...Gen NPAsen 16 28 4.276 
Dependent ¢ Children Orth NPAsen 2% .. 2% | Elwood, 10,913- Madison 
Conv Indiv 33 * 25 Gen Chureh 45 18 70 
Salvation Army Booth Me. 17 . oe les 
Hospital ............ Mat Church 91 e wo Evansville State Hospital Ment State 1.235 .. 
Washington end Jane Church 23 180 36 2,373 11,229 
—1— * ....InstGen NPAssn „„ a St. — Hospitaieas. Church 187 21 Lem 
Chureh 128 w 816 4612 
— Home... Unit of Vieginte Bal Homes rort Wa ve, 
— on — = TB 2 38 
eee ee „* „„ an * “hureh 
Watt Nursing Conv Cop t Hospitalac en Chureh 84 O44 3,161 
ining Sehboo! for Girls Inst State 2 Prank tert. = 
Godtiey, 4 
Mattoon, 18,827 n County Memorial 
lows Old Folks Home Hosp. Inet NPAsen .. | Garrett, 4 De Kalb 
Menard, 22 Ra en (huren a 3 12 2 1,204 
ospital..... Ment State @2 | Gary, Late 
hia Memorial Hosp.Chil NPAssn «.. 1,887 Patients’ H 8 Indiv 2 144 
Normal, St. Chureh 26 164 70 2004 7,041 
Hoepitel Inst State 0 10 — — Hoopita —— Gen NPAssn 3 2% 12 
Park Ridge Convalescent Putnam County H Gen w 4 
Home eee Con Indiv 10 10 oe eee 6. — — 
— Peoria Decatur County Memorial 
Crittenton Mone. Mat NPAsn 646 & Gen County © 33 16 1,600 
Mey to symbole and abbreviations is on page 1906 
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INDIANA—Continued INDIANA—Continsed 
3 3 
' 4 i 11 3 4 ij 11 
Ham W. 1% Lake Rome City, 0 Noble 
8 Chureh 2 2 Sanatorium...Gen Church 198 M5 .. «.. 2122 
City, 6,946— Black 1 ons Rushville — City 12 773 
Mack ford C ty H al.. Gen a 163 6 
Stork Hospital ....... Gen Indiv % 2 16 1,196 | Shelbyville, 10,71 
Huntington, 1 Hun en Clty 2,168 
Huntington County @ o u 1.847 bein Howpitare 85 25 1 
Central St te H a Ment State 2,3u2 2,108 en Asan 2,076 
sal Gen 7? 2 St. Joseph's Hospitaleso.....Gen Church 181 1465 1507 6409 
Flo Memorial Hosp. Unit of Indianapolis General Hospital Sullivan, 5,077—Sullivan 
Indianapolis General GenT?d City 10,206 Sherman Memorial Hos- 
Center@@ao Gen State bes G2 1,716 10905 | Tell City, 5 
4 Ww Hos- H — Gen Indiv 10 4 12 154 ry | 
al for Children........... Unit of Indiana University Medical Center | Terre Haute, . vi 
Kiws Hoover's Sana „den Indiv 10 62: 
Methodist Hospitale@eo Chureh 64) 6497 4752 St. Anthony's Hospitales®...Gen Church 185 151 % 1,588 5,725 
“Norways” Sanatorium® ..... Nau NPAssn Union Hospitaieac ...... NPAssn 181 178 27 1083 
Public Health Center Ven City U. 8. Penitentiary Hospitals. inet USPHS 107 %% ... 1088 
W. al.... Unit of Indiana University Medical (enter - 5,101—Tipt 
ary Convalescent Home Unit of Indiana University Medical Center Hospital ..... «see. Gen Part 10 ss om 
St. Vincent e Gen Church > | City, 3,535— 
nyside Sanatorium?s ..... TB County 24 .. ... Union City „Gen Indiv 0 
Veterans Admin. ales... Gen 4% Valparaiso, 
William . Coleman Hospital Hospi County % FD 
. Unit of Ifdiana University Medical Center | Veterans Administration H 07—Grant 
Jeflersonville, 11. Clark Veterans Admin — t Vet 19% 1458... 
Clark Count 
Gen County 0 6 1,19 4.349 
Kendaliville, 5,481—Noble H * County 65 a * “** 75 
McCray Hospital...Gen City 2 | Wabash, 9,659—Wabash 
Kokomo, %3,7%—How Hospital.. . Gen County 3e G2 15 575 219! 
Memori Chureh 1.5 4. ersaw, 6,378— 
* te, N. ld Hospital Gen Indiv 
La Fayette Home Hosp Gen NPAsen 182 WO 4,775 y Center.......Gen Indiv 20 6 10 
St. Elizabeth Gen 3 Washington, 9,312— Daviess 
William Ross Sanatorium.... Daviess County Hospital.....Gen County 5 681 15 719 3,405 
La Porte, } — port, 1,222— Warren 
t ! „ „ „ „ r. * 
Witha in Count 70 2 1 olflake, 
Preeman Greene County Hosp den County 2? 2? 
Logansport, 20,177—C ass Related lastitutions 
Logansport State Hoep.%4... Ment State 2.46 2.20 .. 
County 7 1 (6% 2.271 Anderson, 41,572 Madison 
St. Joseph H Gen Church ursing Center......Gen Part 13 » 19% 
6, Butlerville, d Jennings 
Kings "Daughters Hospital...Gen NPAssn 2 Musecatatuck te „ MeDe State 1,460 1371 
Marion, M. 767 Grant Fort Wayne, 114,410— Allen 
NPAssn 135 Wayne State School..... MeDe State 1. 100 .. 114 
— Hospital. .... See Veterans Administration Hop.. Ind. Grace — Conv Indiv 52 
4 — tnam 
County Indiana State F State » Bes co 
Gen County 196 | Greensburg, 
Michigan City, La Porte Odd Fellows Home Hospital. Inst Na @ @ 
aun Gen Corp » 17 2. mmond, Lake 
Indiana Hospital for Insane Kuhn Clinie Hospital........ . ENT Part coc 
State 300 Ms La Fayette, . 7 
* — tate Prison inet State 175 Indiana State Soldiers’ Home 
St. Anthony's Hospitale...... Gen Church WO 4.166 H Inst State 112 „ 
H 2 13 Lagrange, 1,*14— Lagrange 
Mishawaka, 26,208 St Lagr County Hospital Gen County 1. „ 
oseph H. alas den Charch 10 Mart Morgan 
Mooresville, 1,970 Morgan Home Lawn Mineral Springs.. Conv Corp 1 | 
jum .......... Proet Indiv 2 16 Mart Sanitarium m Conv Corp „ coo OF 
ospitaleeac Assen 236 illage Epilepties Epi! State 1. eee 
New Albany, 25,414— Pendleton, 16a — — 
Edwe Gen (huren & 4815 Indiana State Reformatory 
Ivererest” Southern Indiana H — Inst State 
Hospital Tun State We .. 153 | Plainfield, 1,411—Hendrieks * 
New „ 16,020 enry Schoo! .. Inet State 
ry County Hospitals .... Gen County lie * 12 440 
North Madison, 316 Jefferson IOWA 
Oakland ¢ — Mespitals Senaterioms 
Hospital and Clinic Gen Indiv 1* $6 
hes Miami County Memorial ̃ͤ-w Gen Indie 
H Gen County 6 62 15 2 2m3 Albia, 5,157— 
H Gen County BWR Alta, 1,200—Buena Vista 
Jay County Hospital......... Gen County 3% 42 10 468 1,705 | , Alte Community NPAs 7 56 
Prineeton, 7, 
Gibson General Hospital...... Gen M % 15 | lows 
Jasper en County a 4% 10 1651 a Hospital en Ohureh — 1% 
147 tlantte. 5. 
Hospitale>.... Gen Atlantic Memorial Hospital..Gen „ 12 
te „„ „ „„ le 
ith. Estet Hosp. | .. 3 Battle Gen Part is 7 os 
Woodlawn Hospital ..........Gen County 2 6 1,198 Helle vue — Hespitel..Gen Ohurch 7 Eeteb. 
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1OWA—Continued 1OWA—Continued 
3 3 
Part os | Gen NPAssn 6 6 19 2,597 
16 10 Hospital _........... 
St. Joseph's Hospital... Gen Church 10 15 2% 506 3.931 
NPAsen 16 100 2 686 4,005 ‘Memorial Hospital den Part WW ei 10 186 
Church 100 43,187 Veterans Admin. H .. Ment Vet 190 1% 
Church 6 ob 137 Lake City, 2,216—Cathoun 
‘Rost Hospital! Part 15 8 We ew 
Church 15 82 6978 Memorial Hospital....Gen Part 18 6 
city 45 10 Heart Hospitals Chorch » 
Church 166 32 1.26 6576 Decatur County Hospital..... Gen County 1 
Marshalitown, 1,20 
Church 1170 Wl @ 1.47? TATi Home 
and Hospital® e ‘burch 19 131 
St. Joseph's Merey ala Gen Church 116 6412 
City WM 66 275 | Metiregor, 
Gen = Indiv 12 8 4 177 
NPAssn 30 12 275 John MeDonald Hospital.....Gen 4 % 10 en 1,378 
it ; t — Hosp. Ment State 1547 251 
c 
State 1378 1508 Muscat 18,28 M 
NPAsn 6 1 
1 2 Hershey Memorial 
New Hampton, 2.2 Chickasaw 
Skiff Memorial 1 fien Clty 32 
Corp is w 1 Oakdale 
State TR State mi 
. te 
NPAsen 1,281 Gen (huren * 2. 
— — 2 43% | Onewa. Me 
Church wo Onawa Hospital en Indiv 12 6 
Orange City, 1.92 Sioux 
Chureh ww 1,10 Grossmann Hospital ......... fen = Part 15 W 5 6 
, 2.28 larke 
Church 173 @ 7.406 Harken Hospital ............. Gen Indiv 8 7 
Osceola H Gen Indiv W 2 8 
of Mercy Hospit Part 
Church @ 4,110 | Ottumwa, 51,570- Wapello 
wa Gen NPAsn & 2 197 
Gen Church 15) 4% 1580 st. J Gen Choreh 10 67% 
Sunnysiope Sanatorium m TR County 
„Gen Indiv 21 Perry. 5,977—Da 
Daughters NPAsen un ww 
Pleasant ville, 
Genlso County ™ ier © 4,72 Community Hospital „Gen Indiv 10 wm 
Red Oak, 5,768 Mon 
Church 15 „ 2,556— Lyon 
Church 22 2.25 Vander Wilt Hospital fen Indiv * 7 m6 
— — — Chereh 13 4 8 67 
Unit of lowa Methodist Hospital Shenandoah, 
Nau Corp 0 Henry and Catherine . Hand 
vet 676 al Hoepital ......... Gen NPAen 
Sibley, 2.356. 
Gen Part 2%” 7 16 — Gen Corp 971 
ney, 2. 
Gen 1% 772 Hospital ........... Gen Indiv Is 
Chureh 183 3% 1,178 5587 | City, 
Nau Church .. ... Lut n —— fen Churh 15 SAT 3306 
County 7 eee EY Hoepitala® ........ Gen Church 10 in 15 72 64405 
St. Joseph Merey Chureh W 1M 
oapi Gen Nraen @ “uh 13155 St. Vincent Gen WO 16 7s 7.281 
Em 
Chureh 2,237 un Hospital en Cit 25 25 “1 lea 
arcus 
2 2000 Gen Pert 6 1 407 
Hospitaiee Gen Church 1 Hl 682 46.255 — 12 — Gen Indiv le 7 
— W Gen City saw 
Indus Asen data supplied on, — 
— Gen NPA as 4168 
NPAsn © 1400 al Hospi on 
urch Pres? Hospital ....... NP. 
a 
Chureh 1. nion, 2. % Fayette 
2 @ — — City 15 
Corp b 9°56 
State i867 1,78 
2 1 Seott 
Isolation Hospital ............ls0 County 6 1 
Unit of University Hospitals Des Moines, 186. 8% Polk 
Junior League (Convalescent 
+ State “* Home Children Conv NPAssn 10 13 * 
Church 49 Wt Booth Memo 
State 1007 rial Hospital .............. Mat Church Wl 
Key te symbols aad abbreviations is on page 1396 


Ne 
1 
Ce 

Cc 
0 

Cc 

Cc 

Cc 

Cc 
| 
ce 
Ce 

1 

1 

* 
* 
Fa 
G 
H 
H 
H 
H 

1 
1 
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I1OWA—Continued 
3 
3 
Ekiora, Hardin 
lowa Training School for Boys 
Hospital eee ee State 30 2 422 
Glenwood, 4,501— Mille 
Glenwood State School....... M. State 1. 1.8 
19,240 
Hoep.... Inst State «so 
Orunge City, 1,920—Sioux 
Hospital ........... Gen Indiv 15 
Postville, 1. 1% Allamakee 
Oak, , % Montgomery 
MeDe Indiv Us) 15 
Sac City, 3,1% Sac 
Loring Hospital .............. Gen NPAsen 11 7 6 wo 
Sioux City, @ „ 
Florence Crittenton Home.... Mat NPAsen # wi 
Toledo, 2% % Tama 
State Juvenile Home Hosp. Inst State 2 4 eee 3 
and 
it 
KANSAS 
Mespitals and Sanateriums 
Abilene. 
Dick neon County Mervorial 
Gen W 12 220 1.0 
Anthony, Me 
y Hoepital ........... Gen Indiv 37 
Arkenras City, Cowky 
Merey Hoep tal .............. Gen NPAen 
Atchison, le 648—A 
Atchison Hoepital ........ Gen 6 
Axtell, Marshall 
Axtell Hospital ....... Indiv 12 6 5 
20 
He lleville Hoepital ...... Indiv 7 1 68 
Ne lt, 3,765 Mitehell 
Commun.ty Horpitalé ....... Gen NPAen 
Cakiwell, „Sumner 
Cakiwell General Hoepital....Gen Part ol 
Chanute, 10,142 Neosho 
Johnson Horpital ............ fen Corp 
4508 Clay 
(lay Center Municipal ten City Pal) 21 6 
Coffeyville, —— ontgomery 
Medical ¢ er Gen NPAen 7 | 
Colby, 2. 
St. Thomas — Gen (ren 32 » 
‘ 
‘s Hospitalee Gen (huren 7 = 2 355 
Dodge City, §,487— Ford 
ay | Horpital...Gen Intiv 177 
St ~ Gen Chureh 70 2 oF 
Suean R. Allen Memorial 
Gen @ ow 227 
Elleworth County Veterans 
Memorial Hospital ......... Gen Nen 
Emporia, 1,1 Lyon 
Newman County 
St. Mary's ¢ Us) ash 
Fort — — Leavenworth 
Station Hoepitale ............ Army 
Station Hospital, 1. 8. Disel- 
a Barracks ........... Army 1% 45 
Riley, Geary 
Station Gen Army 315 7 2,621 
Fort Seott, 10.577 Bourbon 
Merey e Gen Church 110 
Garden City, 6 Pinney 
St. Catherine's Horpitale®...Gen Church 1 
Gardner, „% Johnson 
Reece Horpital ............... Gen Indiv ri 
Crawford 
Girard Gen City 25 
* ” 
Mennonite Kethesda Hospital Gen NPAsen 17 ws 
Church 2% 300 1,795 
* 
Great — — 
Rose Gen Church 1 115 100) 46575 
Halstead, l. Harvey 
Halstead H talec .........Gen Chureh 1 100 & % 4033 
Harper, 1 
Josiin H 10 7 4 
adke al Gen Chareh 60 146 
, | Me 
Salem Hospital ......... den Church 14 | 
Hoi , 3,710 Barton 
ton — Gen 15 7 4 
Holton, 2.894 
H Hospital GD NPAsen 2 16 6 70 
Horton, 2,472—Brown 
Horton Hospital Part 90 22 13 970 
Key te 


A. A. 
KANSAS—Continued 
3 
tila 
8 i < 11 
Hutchison, 30,013— Reno 
Gen Church 40 12% 744 4,748 
Flizabet Church 6 3 2 3857 2,1 
11. 
Mercy Hospital@o ............ Gen Chureh 72 2 876 2,261 
lola, 7,.244—A 
St. John’s Hospital Gen Church 33 12 «S77 1,996 
Junetion City, % Gen 
unction City Munde pal Hosp. den City 67 1951 
Kansas City, 121,458—Wy 
Unit of University of Kaneas 
Rethany Hoepitaleao ........ Gen Church I 5,061 
H Gen (huren 0 2 
— Gen Church 1 190 18M 510 
St. Margaret's Chureh 44 @ 59% 
Kaneas Hos 
Larned, 3,533 Pa 
Larned State Hoepital........ Ment State 1% 1527 oo 
Lawrence, Id % - Doug 
Haskell Institute Hospital. 1 1A 
Lowrence Memorial Hospital city 9 
atkins Memorial — tet State 62 coo 
— Leavenworth 
| Horp.4°..Gen NPAsn 6 180 
U. 8. Penitentiary Hospitals inst USPHS 215 „ «oo 
Liberal, 4.410 Sewa 
Fpworth Hoepital ............ Gen Church & 27 150 
Little River, n R 
Hoffman Memorial Hosepital..Gen City Ww 4 38 2 ww 
Lyons, l. 
Gen 10 6 WO 
Manhattan, 1) 
St. Ma Church & 7 20 25 
Marion, Ma 
Ma Gen NPAssn 10 924 wm 
Marysville, 4.055. Ma 
Marysville Gen = Indiv 12 6 6 we 
Randell Horpital ............. Gen Indiv 66 
Me „ % MePhereon 
Witeon 
Wilton County Horpital ..... fen County w 
Newton, 11 Harvey 
Pethel Dereconess Gen Chureh 7 
Norten, 2.06 ‘Yerton 
ney Memor'al Vo otal... Unit of Tuberculosis 
Norten County Horptal..... Gen 21 
State Sanatorium tor Tuher- 
State “ai .. 10 71 
Oberlin, 1,875 Decatur 
Benton Hospital den Part 22 
Osav atome, (. I Miami 
(wawatomic State Hospital.. Ment State 1,715 1% .. ... 
Ottawa, 10,16 
Parsons, 14,204 Tabette 
Mercy Hospital Gen (huren 75 2 Se 2.200 
Missouri Kansas. Rail 
State Hospital for ies. Epil State 
17, 571—C raw 
t Carmel Hospitals den Chureh 2 S40 
Gen Corp * 
Quinter, 
Quinter Community Hospital den NPAsen 6 30 
Russell, Russell 
Russell City Hospital......... Gen City 20 1 (1,165 
Sabetha, 2.261 Nemaha 
St. Anthony Murdock 
Salina, 21,073 Saline 
(ren 
John’s Horpitalee........ Gen Church 7% h 
Station Army 100 a 6 Se 
2.01 Nemaha 
tal Gen Chore 2 
Stafford 
Sta City Hospital....... Gen City 
Syracuse, I. Hamilton 
M Hospital den County We 
Topeka, . Shawnee 
A . 7 a Santa 
Fe Railway Hospitalse...... Indus NFA 1600 We. 
‘s Hospitaiee .......... Gen Tan 25 (1,106 6408) 
Jane C. Stormont M Gen Ts 296 
St. Francie Hospitals Gen 101 
Security Benefit (nne and 
Hospital Gen NPAsen 165 .. 3,316 
Station Hospital ............. Gen Army 25 %% 
Topeka State Hospital.. Ment State 1803 18% .. ... 36 
Veterans Ospital®e® Ment Vet 
Wadsworth, 2.06 
Veterans Hospitel®e® Gen Vet 
Wamego, |1,767—Pottawatomie 
Hoepitel ............... City 12 768 
— NPAsen 
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KANSAS—Continued KENTUCKY—Continued 
3 3 
8 42 3 < 
Wichita, N Leslie 
n 1 2 on 2 1 Ww Gen NPAsen 19 4 Ww 
St. Joseph's Hoxpital®........ Gen Jenkins Hospital . ...... Gen Indiv © 12% 
Sedgwick County Hospital. den County & 6 | La Grange,! 
Sedgwick County Mallory Taylor Memorial 
Veterans Admin, Hospitalé..Gen Vet de 
Wesley Hospitaie@o .......... Gen Church M 14M Central State Hoepital..... „ Ment State 2477 220 .. ... 
Wichita Hospitaleo .......... Gen Church 10 #=15 % Sm „4. * 
fleld, 9,.06—Cowley Mary Immaculate Infrmary..Gen Church 33 27 1.78 
St. Marys Hospitaie®........ Gen Church @ 98 1578 | Lexington, ayette 
Newt Memorial Eastern State Hoepital....... State 2000 1am. eo 
Hospital „ Gen City Good Samaritan Hosepitaleso Gen Church 1,921 8.015 
Julius Marke County 15 66 een 176 
Related Iastitutions St. Joseph H aleeac..... Gen Church 16 % 145! 
Shriners Hoepital for (Crip 
Ashland, 1. (lark pled Chikdrem@ .............. Orth NPAsn os * 
NPAsn m 464 8 Heaith Service 
H State 22 „% wh London, Laurel 
Lansing, Leavenworth Marymount Hoerpital ........ Gn DW coo 
Kansas — Penitentiary Louisa, Lawrence 
Manhattan, 11 Louisville, 319,077—Je flerson 
Kaneas State College Hosp. State 7 Children's Hospitale®...Chil NPAsen 75 “5 
neis, 1,041—Cheyenne Jewish Hoepitai@e ........... NPAsn 15 
St. Francis Hospital Gen Indiv 2s 6 Kentucky Baptist Hosp.e4°..Gen 198 
ka, 67,5%)—Sh Kentucky Treatment (enter, Ven State 1 
wan 1. — — Mat NPAwsn ©» WM „ hosair Crippled Chikiren Hos 
a, 4 5 — 10 ** 
h Memorial Hospital.... Mat Church 30 90 223 123 95215 
State Training MeDe State 1551 1977 Infirmarye@eo Gen Nan 157 144 1251 61% 
nthony's es 
KENTUCKY ‘s Church 306 WO 2,501 11,908 
SS. M amd Elizabeth 
Mespitals and Sanateriums — Church 22 @ 2500 
State Tuberculosis 
any. 1 Clinton torium (Hazelwood) ....... Th ate 
Maple Hospital Gen 13 2s Stokes Sanitarium n Indiv 40 eco * 
age, Je A Gen Vet Gh coo 
Pleasant Grove Hospital. Nad oo Harlan 
Ashland, 26, yonch Hoepital .............. Gen NPAsn 7 
Feleral Correctional Inetitu- Madisonville, * 
Inst USPHS m Hopkins County Hosp tal Gen NPAssn 70 6 uM ST 
Kings Daughters Hospital.. Gen 1587 5,155 | Marion, 2.3—<critt 
Bartourville, 2. Knox Hospital. Gen 2 
1.176 Fuller oepital ...... 
Keren College Hospitalec..... Gen NPAsen 109 Mayfield Hoewpital ............ (no 10 aw 
Beverly, Maysville, 6.572 Mason 
Red va Gen (uren 11 464 10 ayswood Gen © WM 38 
Bowling Green, Merten 11,777 Bell 
ampbell, field, 
— — Gen Army Our. Lady Hospital.Gen Church 7 1% des 
7. (lay 
init Hosp nen lun as 8 Maternity Hospital... Mat State 23 328 See 
. 
st Hospitaies®... Ovensboro-Da viess County 
Church 106 1,00 3,08 Gen CyCo 199 1,357 5,789 
Cynthiana, 4. %% Harrison Paducah, Met 
* 6, y Hospit nt Of Riverside Hospital 
Ephraim MeDowell Memorial Illinois Central Hospitalé....indus NPAsn # . 
Hospital Ment State 1. ** *** 1072 Paintsville 2. Johnson 
yton, Paintsville Clinie-Hospital....Gen Indiv =» ss 
Memoria ⏑ 18 2,738 Gen Corp u 337 
Paris, 6 
Army 166 32 516 10,288 Memorial Hospitalé...Gen City 3 1166 
Pewee Valley 
Corp 31 6 1.00 — Gen Church wo O78 6211 
Com — * 
— — tale Trac State as 2 15 
der bed * Warren County Tuberculosis 
OM 00 In County 23 22? nee 5 
Corp 73 4 10 36% ⁰ County 23 » 6 1% 788 
Asen 1,076 Kings Deughters Hospital....Gen NPAsen <4 «Sl 
uP. ss Somerset, 6,154 Pulaski 
Corp 16 6 wer — 4 — Hospital.......Gen City oe an 6 258 
Fed » © %% ton ford — Gea Indiv bead 
An @ 52% — County Memorial 
— 1% 90 NPAssn 32 1 tei 1.88 
Key te eee aad abbreviations is on page 1396 
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KENTUCKY—Continued LOUISIANA—Continued 
ofl. ofl. 
Waverly Hills, 250— Jefferson 
Clark County Hospital....... Nan 8 Clinie-Hospitala ...... Gen Part 10 Wt 
= 2 16 4 | New Iberia, 13,747—Iberia 
Dauterive Hospital ...... Gen 26 
Rotated lastitutions General Hospital....... Gen 16 1 
— 
, 1,193—Leteher Charity of 
ospital ............Gen Part We _.......... -Gen State 3,464 2,071 212 6,165 4,781 
Frankfort, 11,492— Franklin * City Hospital for Mental one * 
State Reformatory Inst State 199 . . 78 Ear, Nose and Throat — 
Lexington, 49,304— Lafayette ENT Aen @ 
Our Lady of the Oaks Nau Church % 2 .. oe 
Louisville, 319,077—Je — 
—.— French Hospital —ͤ— Gen NPAsn 2 
— Ineur NPAsen 100 .. ee 100 40 86 2000 11568 
culosia Hospital ............ Unit of Charity Hospita! 
LOUISIAN Hospital .......... Gen NPAsep 175 91 2% Gl 46,756 
- 1220 128 1 5,196 
Mecpitals and Sanaterioms Metairie Hoepital 2 & Estab. 1947 
Abbeville Cline Hospital......Gen Indiv 6 @ | Roundation Hosp%e Gen NPAsen M2... 
7 Unit Cha Hospital 
Baptist Hospitaieae e Gen Church 172 16 1,008 7858 | ers Mayo Hospiteis. 2.1 
Murrell bee eee ee Gen Indiv 8 — = Baptist Hosp. Gen Church 9875 #23 70 
Texada Clinic Hospital ...... Sta Hospital ............. 
Veterans — ospitalts..Gen Vet .. «... Touro Infirmary*@eo ........ Gen NPAssen 41 2,11!) 180% 
Bastrop, 6. — W 1605 U. 8. Marine = = 12 
Baton Rouge, 34,719 Fast Baton t — et ee 
Ba Hosp.°Gen NPAsn ST 3,533 St. Landry Clinie-Hospital Gen Comp 4 1 
Gn Church Mm 2, 15.26 
14. %% Washington State 
an M 101 K. — 715 
—— 116 77 % G0 4998 Huey P. Long Charity H 7 
St. Paul Hospital............. Gen Indiv „% % 6 | Plaquemine, 5,00—1 
Bunkie, 3,575—Avoyelles arium ...... Gen 9 „ 2,250 
Knoll Infrmary ......... Gen Part mW m 366 | Port Sulphur 
Carville, 250—Iberville Sulphur Hospital........ Gen NPAsen 15 
U. 8. Marine Hospitals....... Lepr USPHS 379 .. ... © | Ruston, 7. % Lincoln 
Alien Saniterium m Gen Corp % 6 WO | St. Martinsville, Martin 
Covington, 4,123—St. Tammany st. Ma --Gen Indiv 
Seni Indiv * 24 ** A „ %,167—Caddo 
Crowley, 9,523— Acadia Gilmer Chest ospital . TR Indiv 42 24 * 123 
Acadia Hospital .............. Gen 12 es = co Gowen Sanatorium ........... TR Corp * „„ oo. 
Legion Hospital....Gen NPAsn H Sanitarium®s° .... Gen 12 6 
Dein. 1,192— North Louisiana Sani- 
Dethi Cline and Sanitarium..Gen Part 16 703 2222 en Cory 457 
De Ridder, 3,750—Beauregard l 41414 Tie Sanatorium m TH \NPAssn 
Frazar Clinic and Hospital...Gen Indiv T Memorial 
Donaldson ville, 4. A Sanitariumese .............. Church 27 1.00) 4,772 
jeneral Hosp. Gen Indiv 12 Gen State 66 13.006 
Ferriday, 2.7 ( Shriners Hospital for Crip 
East Baton a oapit 0 7 
TriState Hospitaleac Gen Corp 120 105 20 985 5,453 
Tn State 8 .. ... 10 | Thibodaux, 5,451-La Fourche 
Haynesville, 2,418 — Claiborne St. Joseph Hospital.......... Gen 56 #7 1M 
Haynesville Hospital Gen Corp 25 Franklin 
odge, 1,445—Jackson Winnsboro Sanitarium ....... Gen Corp 
Hospital Gen 8 ¢ 3 65 
Houma, %%% Related lastitutions 
Ellender Memorial Hoepita!l..Gen Part 3 246 
Independence, „ 17,066 Rapides 
Florida Parishes Charity State Colony and 
Jackson, Fast Feliciana Angola, West kene 
East Louisiana State . Ment State 4% 448 lospital..... Inet State 10 7 I. 
Parker Hospital . Unit of Past Loul*iana State Ho«pital Morgan City, St. Mary 
Lafayette, 19, 20—La fayette Morgan City General Hoep..Gen 24 6 1.182 
x hne Hospital., den Indiv w » New Orleans, #94,537— Orleans 
Lafayette Charity H alten State «5,727 Memoria! Home Hosp. Mat Church 61 Mm 
ayette NPAso 148 — Convalescent 
St. Ann Infirmary............. Indiv Conv NPAso « 145 
Lake Chartes, 21,207—Caleasicu Hill, 737— Sabine 
Patrick's Hoepitale...... Gn Church 18 S56 Prothro Clinie and Hospital Gen Indiv 14 
Lecompte, 1,411—Rapides 
— 7 INE 
Mansfield, 4,065 De Soto MA 
Sanitarium .... Gen Corp n 4 
Many, Sabine Wespitals Sanateriums 
Markeville, 1,411—Avoyelles Augusta, Kennebec 
Markeville Hospital .......... Gen Indiv * Augusta General Hospitale®.. Gen NPAsen £87 © 675 2574 
„ 6677 — Webster Augusta State Hospital..;... Ment State 1008 .. ... 
Minden Sanitarium Gen Corp 45 Penobscot 
Ouachita Sanatori n In * 
E. A. Conway Memorial Rangor State Hospital®...... Ment State 1,202 1,175 
Gen State Wwe 74% Eastern Maine General 
G R. Cooley Sanatorium Aven H a Gen NPAsen 218 128 7,500 
y Hoepital..... See E. A. Conway Memorial Hospital =| &. Joseph Hospital....... one Gen . Estab. 1947 
Gen Indiv 7 1,206 Stinson Private Hospital.....Gen Indiv 2 nun 
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3,554— Knox 
Camden Community Hospital Gen 
Cary Memorial Hospitalé.... Gen 


Castine, 662— Hancock 
Castine Community Hospital Gen 
Damarisrot 


Memoria! Hospital. Gen 
Foxcroft, 
Memorial H Hospital Gen 


Ioebitale 


„„ 


Town, 7. Penobscot 
Home Private Hospital...... Gen 
Portiand, 73,648—Cu 


„„ 


Rumford ¢ — Hosp.6¢ Gen 
ta D. — Hosp @ Gen 
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7 
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87 
7 
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68 
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3 2 
so 
* 2 
24 
„ 
2 
10 
10 
* 107 
8 
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HOSPITALS 
MARYLAND 
— 
8 @u 
Proving Ground,— Harford 
Station H Army 1 
Annapolis, 1 Anne Arunde! 
Hosp.4 Gen 70 2b 
U. 8. Naval Hospitalé....... en vy 
Army Chemical Center,— Harford 
Station Hospital ... ......... Army » “esd 
Balti 
KA Unit of Baltimore City Hospitals 
Balt Eye, Ear and Throat 
Charity ENT NPAen @ «eo 
Beck . Gen 14 on 
Bon Secours Gen 160 6 13m 
Chiliren’s Hospital School®4 Orth 18 WO .. 
Chureh Home and H tien (uren 
Franklin Square Hosp. Gen NPAsen 218 138 1,917 
Gundry Saniterium m Nan Indiv one 
— 4 for Womene¢eo Gen NPAsen 128 1,637 
al and Industrial Schoo! 
— — NPAssn ie 7 2,656 
on 4 
Z Unit of Union Memorial Hospital 
Maryland General Hosp Church 42 2 1,100 
Mercy Hospita Church 1877 
Phipps Psychia Ciinie..... Unit of Johne Hopkins Hospital 
Throat . ENT Church w 2 os 
Provident and Free 
St. Agnes’ Gen (huren 175 1.5 
St. J N . Gn Charch wn 
Seton Inetitute® .............. NAM Church 
NPAen 310 De @ 2006 
South Baltimore General Hos. 
ham Hospital@e® ...... Iso 1” 66 2 
Hop den Mi 1% 
U. 8. Marine Hospita Gen USPHs .. 
West Baltimore General Hos 
Bethesda, 30,000—- Mon 
mn e Gen NPAsen 1 “M2 
U. 8. Naval talets..... Gen Nevy 1,60 1.0 100 
Cambridge Maryland Hosp.2°Gen NPAsen 75 “6 
Shore State Hospital State GB cco 
Catoneville, 7% — Baltimore 
Nau 40 ee 
Spring Grove State Hosep.¢... Ment State 2277 ..  ... 
Queen Anne 
t per 
Cheverly — P.O.), Prince Georges 
Prince ¢ — County 
Crisfleld, 
Edward M. MeCready Memo- 
He Gen NPAsn & uM 
Crownsville, Anne Arundel 
Crowneville State Hospital... Ment State .. 
Hospital 
Unit of Crownsville State Horte! 
Cumberlan 
Allegany — 
— Church 127 © 
— ten Cyto 7s 
Easton, nt, Talbot 
Hospitai#e ........ Gen 195 3 
Ceell 
nion Hosp. of Ceell County Gen 
— 4— cade, Arundel 
Station H Army i198 
Fort Howard,— Halt 
Veterans Admin. Hoepitel®4..Gen Vet 
Frederick, 15, Fre 
Frederick Memorial Hoep.2° Gen NP 
Frostburg, 7,650— Allegany 
Miners Hoepital .............. State 
Glenn Dale, 86 
losis Sanatorium .... See Washington, D. C. 
H town, 32.49) W ing 
ashington County Hosep.*4° Gen NPAsen Lie 1 & 
Havre de Grace, I Hartord 
Hartford | Gen & 
Henryton, W Carroll 
Maryland Tuberculosis Sanat. TR State 500 
Frederick 
Cottage Sanitariom.... N&aM Indiv 
La Plata. 
Physicians Memorial HospitalGen 16 
Laurel, 22° Georges 
Dist Training Sehoo!...... — * 
Laure Sanitarium ............ N&aM Indiv 
Leonardtown, 66> St. Marys 
St. Mary's fen NPAen 
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MAIN E continued 
— 
Bar Harbor, 4,378— Hancock 
Mount Desert Isiand Hosp.4..Gen NPAsen 10 
Bath, 1— — 
Bath Memorial Hospital4....Gen NPAsen 20 
Memon 
Memorial Hospital Gen NPAsen 2 eee 
Waldo County General Hosp. Gen NPAsen » 
Biddeford, 19,790— York sue 
Trulli Hoespital® ..............Gen Corp 1 
Webber Hospital® ............Gen NPAsen 6 
Blue Memorial Hoapitel..Gen NPAsen ( 
Boothbay Harbor, 2.121 Lincoln 
St. Andrews Hospitalé........Gen Corp 4 4. 
Brunswick, (umts 
Brunswick ten lache 1 277 
Dr. Wilson's Private Hospital Gen Indiv 6 
City 11 
Miles Memorial Hospital......Gen NPAsen 
Dexter, 3,714— 
NPAesn 
city & 712 
J ancock 
Eastern Memorial Hospital. Gen NPAsen s WwW 
Fairfield Somerset 
— Sanatoriumé..TB State 
arming ton, 3,743— Franklin 
Franklin County Memorial 
ale Gen NTA 
Fort Fairfield, 5,607— Aroostook 
Port Fairfield Clinic Ho«p... Gen Corp 10 241 
Gardiner, 6,044— Kennebec 
Gardiner General Hospitalé..Gen NPAsen 
Greenville Junction, a Piscataquis 
Chartes A. Dean Memorial 
Hospital NP Ason 4 
Greenwood Mountain, 20 (ford 
Western Maine Sanatorium?@s TB State * — 
Hartiand, 1.200 Rome 
Seott-Webb Memorial Hosp...Gen NPAsen 10 
Houlton, 7, 
A Gen NPAsen 10 
Madigan Gen Church 15 
Island Fails, 1 Aroostook 
Emma V. Unken Memorial 
Lewiston, , — Androscoggin 
Central Maine General 
Hospitale@ac _.............. Gan NPAsen > 
St. Mary's General Hosp see Gen Church 25 
Children’s Hoepitalé .........Chil NPAsen 50 sui 
Maine Eye and Far 
Maine General Hospitals Gen NPAsen 
Merey Hospitaiec _...........Gen Chureh w 
Portland City Hospital......Gen City 15 
U. 8. Marine Hospitealé.......Gen USPHS 
Presque Isle, 7,999— Aroostook 
Northern Maine Sanatorium.. TB State - 
Presque le General Hosp.4..Gen NP w 
Rockland, % Knox 
Knox County General Hosep.4 Gen NP Asen 12 
Rumford, 10, Oxtord 
NPAsen 14 
Skowhegan, 7, 
Redington Memoria! Hospital Gen NPAsen 8 
Togus, 2% Kennehee 
Veterans Admin. Centeré..... Gen Vet 50 
Waterville, 6, - Kennebee 
Sisters’ Hospital eien (huren 18 
Thayer e NPAsen 
Westbrook, 11,087— ( umberland 
Westbrook Hoepital .........Gen Corp 10 
Related iastitutions 
Bangor, 2%, Penotscot 
Gay Private Hospital. NAM Indiv 90 eee 10 
Fark Lake, 1.50! — Aroostook 
Northern Maine General Hosp. Gen Church 7 25 (184 
Pownal, 575--Cumberland 
Pownal State Sehoo!.......... MeDe State 1, 2 Ss 20 
Union, 1,150—Knox 
Jones Sanitariom pees NEM Corp eee 6 
Van Buren, 5,380—Areostook 
Hotel Dieu Hospital Gen Church 
Yarmouth, 2,214—Cumberiand 
Gilbert Maternity Home Mat Indiv 
York Village, 1,500— York 
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MARYLAND—Continued MASSACHUSETTS—Continued 
3 3 
- 
1188 
8 4 5 4 
Mount Wilson, 225— Baltimore Boston Psychopathic 
Mount Wilson Branch Ment State 17 115 — 1251 
land Tuberculosis Sanat.....TB State Boston Sanatorium? ..... TR ‘ity | 
Olney, 10n— Mont Boston State Hospitals . Ment State 3,047 2. 1,220 
tgomery County Carney ..... uren 225 1,254 6,106 
Hospital „Gen NPAssn 14 383 1.527 Channing lome .. TR PAssn 2s 26 ee 43 
Patuxent River,—St. Marys Hospitale@ao ..Chil NPAsen 345 21 .. «... 
1 air station Dis. Doctors Hospital .. ........Gen ( 27 Mw e 
pensary „ Gen Navy 248 4% 2405 Faulkner ......Gen NP 
Perry Point, Cecil Glenside Hospital Corp s 116 eee 
Veterans Hospitals Ment Vet 18 1% % 110 Harley Hospital Gen Corp ise 
Frederick, (a Haynes H al®.. Unit of Massachusetts Memorial Hospitals 
Calvert County Hoepital..... Gen Corp s 6 8 oF 33 House of the Good 
Reistorstown, 2% imore am Ca NPAsen 79 ° es 
Mount Pleasant .............. TB NPAsn @© untington ( Maintained by Massachusetts Gen. Hosp. 
Relay, 2,016— Balt Infants Hoepital ... ......... “nit of Children’ 
Relay Sanitarium m NAA Part 35 „ < oo emorial Hospital Gent hr NPAssn % co 
Riverdale 4 H. Pratt Diagnostic 
Memorial S60 NP SS 42 ee 
Gen Corp 6 Long Island Hospital*....... GenUhr % „ 
ville, 2,047— Montgomery „ Eye and F 
Chestnut Lodge fanitertumes® Na M Indiv Inflrmary@@® NPAssn 137 .. «+ 6372 
Salisbury, 13,315— Wicomico assachusetts General Hospi 
Maryland Tuberculosis Sanator!um, NPAssn 400 
Eastern Shore Branch.... .. State 8 72 General 11 
Peninsula General Hosp.e6° Gen NPAsen 177 174 tal, Baker Memorialé....... Gen NPAsn 
Silver Spring, 25.000— Montgomery Massachusetts General Hosp. 
(edareroft NAA Part „ „„ tal, Ph Houses. Gen NPAssn 2 
State Sanatorium, 200— Frederick Memorial 
Sykeeville, — — Women's Hos. 
ne flekd State Hospital®... Ment State 3000 2903 .. Nan © 41 22 
Takoma Park, Mon New England Baptist 4°Gen NPAsn we .. 
Walter Reed Genera General Hospital See Washington, D. C. New England Deaconess Hos. 
Washington Sanitarium and Gen Chureh 
H 1 ——— .. See Washington, D. C. New England Hospital for 
Towson, 2,074— Baltimore Women and Children®@e°o. Gen NPAsen 4 75 
Aigburth Manor — Indiv  @ 53 Palmer Hospitale Unit ot New Es 
Hospital for Consumptives Peter Bent Brigham Hoepi- 
— Sanatorium) ..TB NPAsen 19% ... 8 en .. 
and Enoch Robert Hosep.4Gen NPAsen 108 
estern Port, . %. Allegany Zb Unit of Massachusetts Memorial Hosps. 
Reeves Clinie Hospital. .... Gen Part 10 1 1 ern St. Elizabeth's Hospitals Gen Chureh 25 215 60 
lastitutions Marys Lying in Hosp @ MatChil ¢ 
8. Marine — = = oe 409 
Baltimore, 859,100— Balt eterans Adm Ospita ret 5,233 
Baltimore City Jail tal val. Inst City „„ Wolfson Nose and Throa 
Hills Convalescent Home ENI Indiv 9 4 
Home for Ineurables.......... Incur NPAsen We Ww. e — State Hospital .. See State Farm, Mess. 
ebrew Home and Broekton, 62,343— Plymout 
Maryland Penitentia ep. Inst State bo 2˙ Goar. 2.0 
6-H —4 oore Hospital ........ 22 6 
Pinel oepital ......... NAM Corp 69, 788 
Anne Arundel Allerton —— Gen NPAsn 8 21 2572 
— House of Correction Rellewue Hospital ............ Gen PAsn 
H State 2 2 Health . Thiso City 6 
Owings Mills, 130— Baltimore Hospital! N&M Indiv .. 
Rosewood State Training Brooks Hospi w . 1.2 
„ State 1.2 lew eee 77 Evangeline Booth Maternity 
2.067 Montgomery Hospital and Home?é...... Mat Church 67 1.855 
Child Farm for Conva- Free Hospital for Women@é..Gen NP * @ .. „ 2008 
Children ........ NPAssn „„ Parkway Hospital ............ Unit of Free Hospital for Women 
— Gen Cit 100 1,706 6,110 
‘ambridge City y Ist 
MASSA SETTS Cambridge Sanatorium ...... In City 8 
Mount Auburn Hospitale@a°o Gen 31 
Acushnet (New Bedford P.O.),— Bristol Canton, 6,351— Norfolk 
Acushnet Hoepital ............ Gen Nraen & Massachusetts Hospital Schoo! Orth State 
Adams, le  Kerkshire , 41,250—Su flolk 
W. M. Plunkett Memorial Hos Captain John Adams Hosp.4 Gen State 
pita City w 101 al Hoepitalie® Gen NPAssn & % 2 
Amesbury, 10.-02— S. Naval Hospitals Nevy 1% GF @ 
Amesbury Hoepitalé ......... Gen City 35 2 SY 2415 | Chicopee Falk, 16,.%1—Hampden 
Artirgton, Middilese Station 1,209 
Ring Sanatorium and NAM Corp “ .. Clinton, le, 4% Worcester 
Symmes Arlington — NPA Clinton Hospitaise ..........Gen NPAssn @ % 378 
o ounty ercu I 
Gen NPAsen 118 1,162 3,968 Danvers State Hostal See Hathorne 
Community Memorial Hosp.¢ Gen 16 % % 610 | _ Hunt Memorial Hospital......Gen City 
— * Everett, 46,754— Micidlesex 
Hospital Cottages for Memorial Gen NPAsen N 1, 
Nan 115 58 a77 | Pall River, 115,425— Bristol 
Bedford, 3,507 Midd — — — 8888 1,378 
et Adm ospitales Ment * nne taleeo...... Som 
Bevery Hospitaleeseo .....Gen NTA WS 120 32 108 4,508 
Beverly Hospitals Gen NPAsen 166 150 41 1,000 6,312 ten Hospitalesc en NTA , 146 @ 1,447 5,206 
Boston, 770 flolk , 41,824— Worcester 
Adams House (Atams Nervine H 200) «(1061 5, 
. Nan ® .. 7 Luey Helen Memorial Hosp... Unit of Burbank Hospital 
Audubon H Gen — 7 1,108 ~Foxboro, 
Gen NP 215 S917 State Hospitstee Ment State 1,232 1,261 .. 
— ine 2 * 2,378 2,614 6. 76 minghaim, 1 
Chil NPAsn & „ Hosp. Gen NPAsen 106 
„Mat NPAsen 138 63 125 2,632 3,425 Veterans Gen Vet 1,000 „ OD 
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MASSACHUSETTS—Continued 3 
MASSACHUSETTS—Continued 
11 ll — 
Garduer State Ment State 21 1H il 
Gen NPAsan 4 92 ospitala Ment State 1,788 
Bakipate . 3,221 | North Grafton, 1,150—W Ment Vet 1,005 1077. 
NaM Corpo... | North Reading. 335 
Addison Hospital Gen ng St 
Great . NPAsn & 15 6M ing State Sanat. TB State 
— 2. — 2 % 
County Publie Hoe- Martha's Vieww ‘Dukes 
0 
Hanson, 2,570—Piymouth Gen NPAssn 102 91 3,335 Palmer, 9,149- Haw ospitala Gen NPAssn 2 10 18 GW 
Plymouth County Hospitals County — ospitale.... State 
Ment State 2383 2% ... 750 J Hospital..Gen City 45 187 
Haverhill Corp 32 * 153 1.0 4 eee Gen NPAsen 42 10 
(Hale)@ ..... Gen City Mercy Hospitalea® Gen NPAsen 150 144 274 1000 
Haydenville, H Hospitals . Gen 16 188 222 
Hempebire County Sanatorium See * 1080 4,406 
Providence NPAssn 140 123 24 7M 3,611 Quincey city Gen city 
168 * 1. 4.817 Rutland. 181— Morrester 1,767 8,149 
bod He Gen NPAssn @ 635 land State 22 2 bal 43 
Lawrence, Gen NPAsspn 10 10 193 003 1 TB Vet al 
Hesste * Hosp.4.. Chil Acn % 
Clover Hill weep. @ Salem Hospitaletec ......... 2 
Hospital......... > Corp 58 Somerville, 102,177— Middlesex Gen Asn 25 
Leominster, 191 «(1,733 8490 | South Rraint Hospitalao ....... Gen NPAsen 12 
Lowell, alec ......Gemn NPAssn 106 Norfolk — 
John's H “ NPAsen 183 143 90 1,008 Harrington Memorial Hosp.4 sia 
— Children ...... — 
8,181—H 26 857 — — NPAsn © 
NPAsen — 1 ose 16 
6 197 — Department Hosp.4... Thiso City 4 — 
2 NPAsen 106 2,128 8,110 — Hoeptt Church 3% 322 @ 1,306 
Malden, 58,010— Middlesex ‘Assn 55 2 G3 2053 | 
Maiden Hospital@ec .........Gen  NPAssn — 1 Hospitals NP — coe 
Marblehead, Essex 20 1 1,901 % Maternity Hospitals Mat NPAssn 70 2 
Mary A. Alley Emergency 1 Gen NPAssn 112 12228 
City u % Hospital... Ment State 975 96 us 
Medfield, een 477 Austen Riggs Foundation®... Ment — 
Medfield ‘State Hi Ment State = — 7 
Melrose H alec ..... Gen 18 01 2% 546 Hospital and 
MHospitalao end 3010 | Vineyard H 18 GenChr State 3.4 154 890 
Methuen, 21,880—Essex Gen 16 U. § aven, I. .- Dunes 1,335 
* 9 3,363 arine Hospital. Gen USPHS % 
— Gen Corp 3s 9 48 107 Waltham, Cancer State 3% TT 
keville te Sanatoriums State ropolitan State Hosp. dae Ment Sta 
St. Luke's NPAsen is 14 — 4 County — 2 8 
Fee Count T Waltham Cc — 20 *** 
Milton * County ... sor | Ware, NPAssn 174 06 S4l 4,346 
Milton, 18,708 — een Corp @ 2500 Hospitala..... NPAsn © 1S 148 
ospital and Conve — SPAsn © 16 
Montague City, Nan U6 MeLean H — NaM NPAssn 
Nant H „en Chureh Webster, 13.180-—Woreester 
Needham, 1.408 Ker — al4....Gen NPAssn % #483 1,997 — 0 2 10 
eat 
cw Becitord, -Gen City www % W Hospital®4.. Ment State 1,700 168 .. ... 
NPAssn 24 Hospital 
Sanatorium Corp 
. 8 Asn 642 1,717 —— xa M Corp 1 10 30 
ate Prison 
Northampton, Hampshire Nan % 200 Community Hosp.4 Gen 
188 35 1,90 5,57 | “Charles Chost 64 53 2,385 
Key to symbols and abbreviations on page 1308 
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Worcester, 193,004— Worcester Post Mon 
Belmont Hoepital@e® _....... NP 10% 797 H Church 175 127 % 88 7,157 
Fairlawn Hoepital@ .......... Gen NP 33 #2 1%, Perey Jones General Gen Army 3,551 2,931 9,355 
Harvard Private . Gen © 25 n 8 353 Bay City, 47,956 
Memorial Hoepitale@ac ...... Gen NP 1215 10,197 Day City General Hospitalé..Gen City 125 les 28 1,1 3,7 
St. Vincent Hospitals Gen Choreh 2d 198 7,715 Bay City Hospital Gen NPAsn 44 4 1 
8 ter ¢ —— Sanst a County 190 9. wee 70 Renton Harbor, Nerrhen — 
oreester Hahnemann Hos- Merey Hosp . Gen An 1402 448 
NPAssn 120 WS 43 1,308 4617 | Center. 
Worcester State Hospital®e® Ment State 2590 2. 12 Rerrien County Hospital Gn County © % m 
Big Rapids, Mecosta 
Related lastitutions Community Hospital ........ Gen City 
Andover, 11,122— Essex rial „en NPAsn 7 6 0 2,00 
us The 
Isham — Inst NPAssn 
own, Merey Hospitals hureh 
State School4... MeDe State 1373 1200 ... | Calumet, hton =. 
Boston, 7781 
Ray State Hospital........... Gen Corp ‘and Hee „„ 
Roston 14 — Incur NP eee 4 Caro ‘ ‘ommunity 11 Gen City 15 6 9 
Hastings H Met 8 2 11 33 = ** 
— Charlevoix Gen NTA 1 253 1,085 
Church 200 .. ... | Charlotte, Eaton 
Framingham, 28.214 Middlesex Hayes-Green-Beach County 
le Cottemes .........- Nau Corp 21 37 al Hospital Gen County 24 153 0 7 — 
15,672— Franklin Cheboygan, an 
Greenfield Isolation Hospital Iso City tx & unity Memorial „ 12 417 2,875 
Haverhill, 46,752—E Clare, 1,544—Clare 
Haverhill City Infirmary.....Ohr City S odin Gn Nan s U6 
Essex ater 
Lynn Health Department Hos- Community — — County 3e 2 % G6 2,205 
ö 15. „ % | Crystal Fe, 21 
Pit Crystal Falls Municipal City uv us 
Vit tee Anti-Tuberculosis Cutlerville (Grand — — P. 00, A- Kent 
H 2 Pine Rest Sanitarwm......... Unit of Christian Psychopathic Hospital, 
Salem, 61,215— Grand Rapids 
Health Department Hosp. for 
102,177 — Middlesex — — General H Indiv 5 „% 
Somerville Contagious Disease Dearborn Industrial and = 
10 (City M 67 eral NPAssn N 16 1% 
ld, 14.55% Hampden St. Je treat“ N&aM Church % ... 
Nursing Home Indiv Veterans Admin, Hospitals..Gen Vet 
City of Springfield Infirmary Inst City nes 10 160 „ 1,623,452— Wayne 
altham, 40,020—M Alexander Mam Hospital®é..Gen 106 1,980 
Walter K. Fernald State Het a Hospitala .......... NPAsn 8&8 „ 
eee State 150 18% .. harles Godwin Jennirgs 
Wellesley, 15,127— Hospitals NPAen 6 2% S335 2616 
Infirmary of Wellesley Hospitalee: Chil NPAsen 225 eee 3.577 
College NPAsen 20 16 Wee 1,026 cit of Receiving 
Convalescent Home for 
„Orth NPAssn 7 oss al tal Braneh)4Gen City <8 .. 196 
West Concord, General Hospitalé..... Gen NPAsn 7 St © @ 252 
te Reformatory — Medical Hosptalé....N&M NPAssen 102 
„ Inst State wo „% wo Detroit Tuberculosis Sanst4@ TH NPAssn 
Williamstown, 4,204— Berkshire y Hosp.Gen NPAsn © 6 190 2058 
Williams College Infirmary...Inst NPAsen 2 East Side General NPAsn 7% W 45 1,500 4,28) 
State School. . MeDe State 2 — NPAsen 125 1355 
2075 1 e209 ore Fv al 
Hospitaie@eco Gen Church 119 % 1800 8,747 
MICHIGAN Fairview Sanatorium ........ Th & 
— Hosp. — 2 — 2.0 
Grace 
Mespitals and Sanatoriums Grace Hospital, 2.4 
Emma L. ospital.... City 2 Harper Hospitaleteo ........ Gen 
— Henry Ford Gen NPAssn S87 587 GL 1,920 16,116 
city Holy Cross Me yy 2 8 22 4,551 
14 3V„%%%%õͤ . ross Hospital.........- 
n Centers ee eee 
Carney. M M HospitalGen Part 8 10 2 917 Martin Place Hospital........ Gen N 20 1 @ 
2 je Home and — Conva t 
R. B. Smith Memorial Hosp.Gen NP W W % 1772 — ! s 2 s = 
> Hospital .............. Gen la 8 & m | “Michigan Mutue Industria 
General Hospitel..... .Gen City 7% 3 2) S478 Memorial Unit — ‘ 
North Detroit General Hosp — 2 2 
Church — ken. Aen 1 1345 
ven mo „% St. Joseph's Merey Gen Church @ 2017 6566 
yehiatric Institute Unit of University Hospital St. Mary's Hospitaie@eo...... 
St. Joseph's Mercy Hosp. Gen 4 140 7501 Saratoga General Hospital®éGen NPAsen 110 107 12 4,767 
University ..... Gen Trinity Hospitale ........... fen Nennen 100 17H 
Bad Axe, 2% Huron Trumbull General Horpital...Gen 
ubbard Memorial Hospital. Gen NPAssn 6 12 1,190 U. 8. Marine USPHS isle 
Battle Creek, 63,453— Calhoun Warren Diagnostic Hosp tal en Is w 3 
NPAsen .. Wayne Diagnostic Hopital. Gen NPAssn 10 100 1970 2782 
Arthur 8. Kimball saust TR County 7 „% „„ mam Booth Memorial 
Community Hospitalee ......Gen NPAssn WO 1,264 Woman's Gen NPAsen 177 100 
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— 
Dowagiac, 5,007—Cass Lansing, 75,753 Ingham 
Lee Memorial Hospital. Gn Chereh 6130 Edward M. Sparrow Hosp. Gen NPAsen 200 
Durand, 4. 127 Klau Ingham Sanatorium®é,....... County 16 
Corp Be Lapeer — 1 * en Port 15 
ton , Faton Lapeer a ome 
St Gen Part 15 7 11 430 Training School# ........... MeDe State 4,275 
Edmore, Montes hn — 
Edmore Hospital ............ Gen Nan 7 
General — Hospital. Gen NPAssn # 
Man 
‘hr County 5,127 .. Is Manist 5 
William J. Seymour Hosp. Unit of County — on — 
Marquette, 15.925— Ma 
14499 Deita an Height County 
St. 4 Hospital. en Church 100 E 2 872 3.511 St. uke Hospit Gen NPAsen 155 
11 City 425 30 50 3,000 18,000 st. M Horpital........... Gen Church 
Hon — Gen Church 230 179 4 2026 | Marehall, 5 
Women's Hospitala ...... NPAsn © 812 13% — 
Fort Custer. Calhoun 
Veterans Admin. Hospitatta...Ment Vet 1,138 y ~~ Gas 
t, a 
nern Michigan Tubereu- —— Inet USPHS & 
bowie Sanatoriumé 2 State 128 122 10 Monroe, 14,478 M 
Gladwin, 1,600 Gladwin H — eee Gen Church @ 
Gladwin . Gen Part 16 10 6 eee Monroe — Gen NPA 
Goodrich, 4 0 Morenci, 145 
Goodrich „ Gen NPAsn 2 Blanchard Hoepital .......... Gen Nan WM 
Grand Haven, (ttawa Mount (Clemens, 14,550— 
Grand Haven Municipal Hosp.Gen City “a «640 St. Joseph Gen (huren 128 
Grand Rapids, 164,207 Kent Station Hospital ............. Gen Army 0 
Blodgett in 2 NPAsen 170 45 % 14% 5611 | Mount Pleasant, 
Butterworth Hospit NPAsen 215 @ 2,596 10,704 Central y 
City General Hoepital........ 128 | Munising, Aer 
Pereusen F Munising Hospital ........... Gen NPAsn 2 
tal (une and Hoepital..... Proct Corp 6% 1,880 , 47,007 Muskegon 
Nerium.... Hackiey Hoepitaieeo ........ Gen NPAsen 155 
St. Mary's Hoepitaie@ec...... Church Mercy H Gen Church 110 
ateriom ........TB County Muskegon County Sanat4...TB County 75 
— 4 —œ —4 Ment State 1,720 
Gen NPAsn © & 1,273 | Niles, 11 herrien 
Grosse Pointe, 6, Wayne — Gen 72 
H al Gen * ** „„ 1.107 * * ayne 
Cottage Hospital@e ......... Gen NPAssn % 723 2,637 Sanatorium...... TB 
Hamtramck, % — Gen NP. 5 
Francis Hospitalée....... Gen 12 ~ 
Houghton 
St. Joseph's Hospitale®......Gen Church 67 20 3,116 | losis ........ Cy 
1 * 
Hartford, 1 %- Von huren 
Ruren — Hospital. Gen County 21 0 3 Cen Indiv 14 
astings, 3,173 
Hospitale ..... NPAsn 34 1852 | _Ontonagon Memorial Hosp...Gen City * 
OPine Crest Btate Sanatorium TB State 
ke Hospital....... 8 86 ew 
rial Hospitals ......... Gen NTA 80 
Hillsdale, ke Vv unicipal Hospital Gen (ity 2 
Community Health Gen 108 
—u— ͥ Ga r ]] Se Th 
Holland, 14,616 Ottawa Pigeon, 
City s „ 2,79 Theurer H Gn Nraen 
Copper Country Sanstorium..TB County ... Wm 8 — Gen City 25 
.. Hosp..Gen City 12 Plymouth, 5.300 Pest 
Michigan State Sanatorium®4 TB State 44 .. ... 26 | zmouth Hospital — 
Hudson, 2 4% Lenawee Oakland County Contagious 
a Hospital....Gen Olty Wt Venlso County & 
lonia ¢ Memorial Hosp.Gen County 2 W 8 433 1,82 — County 248 
lonia State Hospital.......... Ment Siete 105 .. ... Wi Pontiac General Hospitals Gen City 178 
Mountain, 11,00 Dickinson State Hoepital®...... Ment State 2,416 
1 General Gen NPAssn 2 8 331 1,28 Gen Chureh 2 
Grand View Hoepitalé........ County 2 18 11 Gen NPAsen 1 
— H Fer 5 we Powers, inee 
Ishpeming, 9,491 arquette Sanatoriumé ....... TR Counties 
Ww. A. Foote Memorial River 1 
— Sanatorium® TB 8 8 2 Hoepit Gen NP ** 
= H Gen 1 101 W 3,7—Oakiand — 
Kalamazoo, Kalamazou Haven Sanitarium ...... Corp 
Borgess Hospitaleesc Church 247 195 1,608 7,220 , 2,627—Macomb 
Bronson Hosp Gen Church M5 182 Wehenkel Tuberculosis 
Fairmount Hospitale ........ Thiso County @ @.. ... 70 Sanatorium ................ -TB Indiv 
1 — WW Royal Oak — 24 
Key te edel and abbreviations de on page 1306 
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176 2200 7,542 
9 4 
im 3 
2 
» wm 190 
3 1 
uw 206 
121392 
16 
3 87 2670 
3271 
“en. 
206 
22228 
6 100 
13 2 
7 2 
11 35 
1% 
1229 
16 7 900 
TH 2,000 
131 
20 
.. 
56 
s 68 270 
2 s ww 1.78 
<3 ese 92 
o » 
sh 32m 
4% 10 
Gi 
«ws 
tet 
230... — 
226 052 
116 1% 6970 
126 
8 
% 
ere 
2 145 


7 

fai 

— 


3 


Zeeland, tan 


ore’ Hospital ............ Conv I 
Good Samaritan Hospital . Conv NPAsen 


3 
* 


East ~~, kent 
ir „ 
Conv 


ospita 
Salvation Army Evangeline 
th Home and Hospital Mat Church 
Jackson 


REGISTERED 


i 
2 
1,254 
67 
™ 


2 


(Se „ BESS „ 
2211 


ats 
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MICHIGAN—Continued 
and Training School........ MeDe State „ 
* c t 
ayne County 
Allie „ebe County 835 
well — gan 
Del Vista Sanitarium......... Corp .. 
Pontiac, Oakland 
ty Infirmary...inst County .. 
Port Huron, 32,750—St. Clair 
uron Hosp. City 10 5 
Romulus, 75 Wayne 
H Gen NPAs 15 3 6 
Stock , 
ospital.....Gen Indiv 10 465 
ton, ayne 
Trenton Hospital ............ Mat Indiv 7 1 17 
Hospital. Gen City 1¹ 7 0 
MINNESOTA 
Mespitals and Sanaterioms 
Municipal Hospital. Gen City ws 
Adrian, 1. %% Nobles 
Adrian H Gen 17 16 6 
Ah-gwah-ching, Cases 
a St Sanatoriumé TB State 355, 261 * 
Albert Lea, 12,200 Freeborn 
Naeve H Gen & 7 2 
Alexandria, 5.661 
Our Lady of Mercy Gen Church 3 
St. Luke's Hoepital........ „„ Gen 23 Ww 
Anoka, 6,426 Anoka : 
a Hospital .......... 10 8 9 
H Ment State 1,400 1,339 
fman Hoepital ...........Gen Indiv 25 10 6 
Austin, 18,307— 
St. Hospital. en NPAsn 106 
Batt'e Lake, 623—Otter Tail 
(Otter Tall County Sanatoriom TB County 9 
Bemict}i, 9.427 — Bett 
— Gen NPAsen 78 
Swift County Hospital Gen 27 18 10 
Bertha, 578 
fork, e Itasca 
1 Hospital. Gen City 11 4 
Biwabik, 1. Louis 
Biwabik Hoepital ............ Gen Indiv 10 7 7 
Brabham, Isanti 
m Hospital Gen NPAsn & 6 7 
Brainerd, 12.0;1— Crow Wing 
J N Gen Church 78 6 10 
2?.745—Wilkin 
St. Francis Hospit Church & 7 Mu“ 
Bu flato, IM Wright 
Catlin Hosp'tal ........ Gem Part 10 44 
Louis 
Range Hoepital ............. InstGen County 
Caledonia, I. Houston 
— ́ Gen Indiv u 6 
Minnesota Colony for Epilep- 
Epil State 1,10 1054 .. 
Cannon Falls, 1,544—Goodhue 
Sanatorium..TB Counties 110 8 
Cass Lake, 1,904—Cass 
Lake Indian Hospital. Gen IA * 7 4 
Chisholm, t. Louis 
Meseaba Clinie Hospital....... Gen Part 18 10 
Fond Hospital Gen 14 22 4 
H 80060 Gen Nan > 12 
Cokato, 1.178 — Wriant 
to H al . en Indiv 10 10 6 
Crookston, 7,161 — Polk 
Vet a — Gen Church 84 
St. Vincents Hospital4.......Gen Church @ 
Sunnyerest Sanatorium ...... TH Counties @ .. 
Crosby, 2. % Crow Wing 
Miner's Hospital Gen NPAsn 0 
Dawson, 1,646— Lac Qui Parie 
De Hospi Gen Nan G 86 7 
Deerwood, (ros Wing 
ood Sanatorium ....... TR Counties 14 
Detroit Lakes, 5,015— Becker 
St. Mary's Gen Church @ 7 10 
Ge © & 
Hospitaietac..... Gen Nan 27 26 3 
St. Mary's Church 270 
„. Louis 
— een Port 18 w 6 
More Hospital and (unte Gen NPAsn 10 10 


eee 


BE: 


2 1 f „ 
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— 
Saginaw, 2. 7% Saginaw 
Saginaw (County Hospital Thiso County 175 ee 
Saginaw County Infirmary 
Saginaw General Hosp. Gen NPAsen 24 w 
St. Loke’s Hospitals en Chureh 41 1s 
St. Marys Church 168 
St. Clair, ist. Clair 
St. Clair Community Hosep...Gen City 9 10 
St. Johns, ‘linton 
Clinton Memorial Hospitals Gen NPAsen 20 
St. Joseph, ein Berrien 
St. Joseph Michigan Hosep.4..Gen NPAsm 12 
Sault Ste. Marie, 1 — 
Chippewa County War 
rial Hoepitalé ..............Gen County 21 
Sault Ste. Marie State Hosp. Ment State 500 92 900 
Shelby, I Oceana 
Shelby Hospital ...............Gen City 10 
South Haven, 4,745—Van Buren 
South Haven Hospitalé.......Gen City & 
Stambaugh, 2,0%1—Iron 
General Hospital Company of 
iron River Dietriet..........Gen NPAssn 6 
Sturgis, 7,214—St. Joseph 
Sturgis Memorial Hoepitalé..Gen City 0 2 
Tecumseh, 1 Lenawee 
Tecumech Hoepital ...........Gen City 40 27 
Three Rivers, 6,710 St. Joseph 
Three Rivers Hospitale......Gen City MM 31 
City, 16, Grand Traverse 
118 
6 
6 14s 
— 415 
— Wayne 
212 
Ypsilanti, 12.12% Washtenaw 
Beyer Memorial Hoepitalé....Gen City 137 1. 
Hull Memorial City Hospital Unit of Beyer Memortal Hospital 
Leland Sanatorumé _........ TH NPAsen 10 
Ypellent! State Heepital®ec.. Ment State S400 
Thowas G. Huzinga Memo- 
rial Hoepital . en NPAs 15 12 6 
Related lastitutions 
Ann Arbor, 29,515— Washtenaw 
0 
1. III 
eee 
eee 
see 
eee 
eee 
900 
15 8 6 100 
31 .. eee 
arm ington, |,510- Oakland 
Children's Hospital Convales- 
ent Home ..................Conw NPAsen @ .. oes 
Ferndale, 22,523-—-Oakland 
Ardmore Hospital Gen NPAsn @ 1 
Flint, 151358 Genesee 
Genesee County Hospital and 
Infirmary .... InetGen County 100 ow... 
Grand Rapids, Kent 
Kent County Reeeiving Hosp. Ment County 11 ose 
Mary Free Bed Guild Con- 
valeseent Home Orth NPAssn & @ 6 css 
Michigan Veterans Facility 
Fiorence Crittenton Home 
and Hospital Mat NPAsn 18 10 os 
Jackson County Isolationn 
Southern Michigan Prison 
Hospital! lust State 
Lansing, 7*,753- Ingham 
Voeational School 
lust State 45 .. eee 
County Convalescent 
Marquette, — Marquette 
Marquette Branch Prison 
Hospital! Inet State 24 on 
Mount Clemens, Macomb 
Sigma Gamma Hosp. School Orth Nan 
Key te symbols and abbreviations is on page 1396 
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5 i i 11 
Hosp. Gen NPAssn © 4 581 2010 
Faribault, 14,527— Rice ’ 
School for Feeble. 
St. Lucas Evangelical Deaconess 
111 Gen Church & % 2570 
arming 1,580— Dakota 
a 
Fergus Fails State Hospitals Ment State 2,000 1800 .. ... 
George B. Wright Memorial 
St. Luke's Hospitalé..........Gen NPAsen 67 1b 
Fosston, 1,271— Polk 
Fosston Hospital ...... ee Gen Part 12 9 0 ae 
Glencoe, 2,387— Me 
eu Municipal Hospital. Cen City 3a » 2 135 
wood, 
— Hosp. Gen City 10 2% 1.16 
Holy Trinity Hospitais....... Gen Church 2 10 1580 
Ra 4.875 Itacen 
Itasca County Hospitalé..... County 6© tom 
Granite Falls, 2,388— Yellow Medicine 
Granite Falis Hospital. Gen Nan 17 4.5 
Sanatorium ....... Counties & 
Hallock, 1,353—Kittson 
kit War Veterans’ Memo- 
rial Hospital ........ Gen NPAs 2 10 076 
Hastings, 5,662— Dakot 
Hospital Ment State 1,11 106 ese 75 
Hendricks Community Hosp. Gen 9 198 
Heron Laie Hospital......... Gen NPAssn No data supplied 
10 
Hibbing Church 12 107 % Te 150 
Hutchinson Community Hos- 
Lake C w 
Lake City Hospital...... Gen City W 8 
Sand Beach Sanatorium......TB Counties @ — 2 
Litehfield, 
Lnel Hospital ........ Gen NPAsn 6 N 120 
Little Falk, 6.067 Morrison 
Gabriel's NMospital ae Gen Churen a 
Littiefork, R 
Littiefork Hospital ........ „ Gen NPAsn 1,055 
Long Prairie, 2,311— 
Long Prairie H el........Gen 3 8 816 
Laverne, 3,114—Rock 
Lutheran Hospital. Gen Church 19 16 7 160% „ 
Anthony's Hospital Gn Church % 10 % 10 
Mankato, 15,654—Blue 
Immanuel Hospitalé ......... Gen Church @ 6 
4 yon 
4 Maria Memorial Gen Indiv 16 6 8 
Marshall H tal NPAssn 6 6 
Melrose, 2,015—Stearns 
* Hospital .......... Gen Corp 23 8S 338 1,195 
Milaca, 1,627—Mille Lacs 
Abbott — — Gen Church 1% 18 & 10918 7,358 
Hospitalese ......... Gen Church 6.28 
Eitel Hospital@e°c ......... „„ Gen NPAsen 12 7 18 4,451 
h 7 — ees 219 
— den Church 186 43 1,601 7,508 
Franklin Hospital ......... ChrConv Corp icc 
— Christian ae 
Jenney Children’s Hospi. Unit of Abbott Hospital 
Lutheran Deaconess Home 
Hospita Chureh 120 116 % 1374 
Maternity Hospital@e® ...... Mat NPAsn 120 146 
polis General Hospi- 
tale@@ac ........ * . City 574 0200 
Minnesota Gener ospital.. niversity 
Northwestern — „„ Gen NPAssn 2 @ 1,747 9200 
Ripley Memorial Hospital.... Unit of Maternity Hospital 
Ba — — — 18 ase 8.419 
St. Mary's °..... Gen 310 3,080 12,800 
Children®4 ...... = Orth @ oo 
Swedish Hospitaleeec ....... Gen NPAsen 2468 72 2,965 11,76 
and — Unit of University Hospitals 
University Hospit d State 40 2 328 
Hospitalts.. Gen Vet 8206 


NPAsn © 1,918 
Key to symbols and abbreviations ts on page 1396 
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1 * 
ospital........ Church de * 10 
Moose Lake, 1,492— Carlton 
Moose Lake Community Hos- 
1 Gen Indiv 8 w 4 
- Lake State Hospitale® Ment State 1012 O71 .. 
Kanabec Hospital ............ Gen County 
Morris, 3.216 Stevens 
al r. on. — — 
y Hospital. Assen 
Mountain Lake, A 
Une Hospital...... Gen 18 
Bethe! Hospital .............. Gen 6 
New Prague, 16 Le Sueur 
y Hos- 
Gen Nan 18 12 6 
New im, Brown 
Loretto Hospital ........ Gen 
ing Sana Sanatorium¢e TB County 27 
North. 4,50 Roce 
Northfield City Hospital Gen City 32 3 2 
Oak „ 
Christian Memorial 
Glen Lake TR 
Ortonville, 2, % Big Stone 
Ortonville Municipal Hosp. Gen City 20 1 8 
Owatonna, Steele 
Owatonna City Hospital..... Gen City 0 2 15 
Pa airie, Otter Tail 
NPAsn 41 6 
Park Rapids, 2% Hubbard 
Hoepital...... „ Gen Church 4 7 18 
Pa ville, 1.017—Stearns 
yre Hospita —— Gen Part 9 4 3 
Perha Tan 
mes’ Hospital Gen Church 40 2 66 
Pine City, 1,718— Pine 
Hospital, Gen NPAssn 16 6 
one, 1.6 Pi 
Hospital. Gen NPAsen 6 2 12 
Preston, 1,447— Fillmore 
on Hospital ............. Gen Indiv 13 
Princeton, I. Mille Lacs 
Community Hospital ........ Gen 
Puposky, 75 Beltrami 
Lake Julia Tuberculosis Sana- 
torium eee „ „„ „ „„ . TB Counties 52 42 „ 
Red Wing, 9.7 
Red Wing Hospital GOO LY = 90 
John’s Hospitals Gen NPAsn 3 2 
R Municipal Hos- 
Gen 
Richmond Hospital .......... Gen 11 
- Olmsted 
Colonial Hospitals 22 Gen Corp 25 .. 
ler Hospitala e —4 
State Hospitalee®.. Ment Sta 1571 1% 
St. Mary's H tien 
orrall Hospitale® ...... ENTSkCa Corp oer 
Roseau, 1.775 Roses 
„ Gen NPAsen 1 10 
Rush City, 1,020—Chisago 
Rush City H eee Gen City 2 2 7 
St. Cloud, 24,173— 
Minnesota State Reformatory 
State 30 
St. Cloud Hospitals 
eterans Admin. Mospitates Ment Vet 1488 1417 .. 
St. James, . - Watonwan 
Hospital........... Gen Church 3 10 
St. Paul, 287,736 ey 
Bethesda H Gen 
Children’s Hospitale® ....... PAsn « 
Gillette State — tor 
Crippled Children@e® ...... Orth State 
Midway Hospitai@eo ........ Gen Church 15 16 
Mounds Park — Gen Church We? ies 
Northern Asso. 
elation Hospital®e ......... Gen NPAsen 135 .. 
Ramsey County Tuberculosis 
Unit of Ancker Hospital 
St. John’s Hospitalé.......... Gen Churh 70 15 
4 H . Gen Church 
St Hospital........... Gen NPAsen 166 7 24 
Salvation Army Booth Memo- 
rial Hospital ............... a 
Samaritan Hospital .......... Gen PAssn 
West Side General Hospital...Gen Church 55 a 15 
St. Peter, 5 N 
Community Hospital ........ ** sn 
St. Peter State Hospital¢e®.. Ment 23380 2,20 
Federal | Institu- 
tions eee tee Inst USPHS * 4 
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Bg 


Bs 


1 12a 


= 3 


108 
149 
7“ 
301 
1,287 
Fuste Child a | 
Hospital . Unit of University Hospital 


Brown 
1 Municipal Hoep... Gen 
Springfiekt, — 

John’s He 


_ Gen 
Spring Grove Hospital...... .. Gen 
Sta 


Stillwater, 7,015—Washington 
jew Memorial Hospitalé Gen 
State Preon Hos 


— Gen 
Tracy. 
Clinie — Gen 
Tracy Huepital ......... en 
Two Harbors, 4,046 Lake 
Two Harbors Hospital. Gen 
1.005 Lineotn 
ler Gen 
Virginia, ! . Louls 


2720 
Virginia Hospitalé Gen 
Wathasha, Wabasha 


Buena Vista Sanatorium..... 2 
Flizabeth’s Hospital 
Waconia, 1,315. Carver 
Nagel He Gen 
Wadena, 2.916—W 
Fair Oak«e Lodge Sanatorium TH 
esley Hospital@ ............ 
alker, 
Walker Hospital ..... en 
Warren, I Ma 
Wa Hospital Gen 
arroad, l. %% Roseau 


White Ea Hecker 

White Earth Indian Hospital Gen 
w andiy 

Rice Memorial Hospital Gen 


Blue Earth, 3,7@2— Faribault 
Blue Eart rth’ Community Hosp. Gea 


Comfrey, Brown 
Comfrey Hospital Gen 
Hastings, Z. Dakota 
St. Francie Hospital Gen 
Madelia, 1,652— Watonwan 
Madelia Hospital ............. Gen City 
polis, 
Glenwood Hill Hospit NAM NPAsen 
Homewood Hospital ......... t 
a Soldiers Home 
Inst 
Pa Chr NPAsen 
Rest Hospital!!! NaM 


ome 
for Convaleseents .......... Conv NPAsen 


Owatonna, % Steele 
Minnesots State Public Sehoo! 


Peliean Rapids, 12 Otter Tail 
y 


Red Wing, voodhue 
1 State Training School 
St. Paul, Ramee * 
Rameey County ............ 
t Ave. Rest Hospital. Na M Indiv 
Shakopee, 2,41>—Seott 
— Sanitarium m . Conv Corp 
a ta, 1472-— 
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Aberdeen, 4. 1% Monroe 


Aberdeen Hoepital ........... Gm 
Amory, 3,727— Monroe 
Gilmore Sanitarium .......... Gen 
Bahkiwyn, 1.7% Lee 
Bakiwyn Hos tal 
Biloxi, 17,47. Harrison 
Biloxi Hoepital®......... tren 
Station Horpitalé _......... 
Veterans Admin, ¢ (en 
Fre t 
North East Missixs p, Hosp. Gen 
jon, 1,184 Rankin 
Brandon He 0 Gen 
Brookhaven, 6.222— Lineoln 
hters Hospital. Gen 
Canton, 6,011—Madison 
aughters Hoepital.... Gen 
Centreville, 1,163 Wilkinson 
Memorial Community 
n 
Charleston, 2. %% Tallahatette 
Tallahatehic Hoepital ........ en 
ale, 1,1 
Clarkedale H Gen 
Cleveland, 4.18. ar 
City Horpital .......... eves 
An, M 


1 

Doster Hospital and Clinie®.. Gen 
Is 

Corinth Hospital ............. Gen 


ashington 
Kings Daughters Hospitala® Gen 
Greenwood, 14,767— Leflore 
ta Medecal (enter 


Gen 
Houston en 
Gen 


St. Dominic's H Gen 
in. al.... Gen 
Dr. Willie Walley Hospital... Gen 
Montfort Jones 
pital eee ee eee Gen 
20. Jones 
General H Gen 
South Mississippi Charity 
Gen 
Lexington, 11 
. Gen 
. Gen 
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Shakopee, 2,415—Seott 
St. Francis Home and Hosp. Gen Church 
Slayton, 1,587— Murray 
Home Hospital ..............Gen NPAsen NPAcen 
City NPAsen 
Chureh city 
Army 
NPAsen Vet 
ay Muneipal Hospital...ten City NPAsen 
Starbuck, Pope 
Minnewaska Hospital ........Gen NPAsen Inetiv 
Cyto NPAsen 
State NPAsen 
Thief River Falls, 6,019— Pennington 
Merey Hospital fier NP Asen 
Counties Counties 
NPAsen 
Indiv 
Corp 
NPAsen NPAsen 
NPAssn City 
City Columbia Clinic Hoepital ....Gen NPAsen 
Daly Hoepital Indy 
City Cohumtus, 15.645 Lowndes 
NPAsen 
Counties NP Asen 
Church 
Indiv 
Indiv 
NPAsen 
Count 
NPAssn State 
Greenwood Colored Hospital... Gen Part 
Indiv Gireenwood-Lefiore Hospital? Gen CyCo 
| Grenada, 5,<01— Grenada 
Grenada General Hospital®...Gen Indiv 
Chureh oan 
Gulfport, 15,195 Harrison 
— Hattiesburg, 21 Forrest 
Waseca Memorial Hospital...Gen CyCo Methodist Hospitalo .........Gen Church 
Indiv 
1A 
City NPAssn 
Willmar State Hospital. Ment State 1 
Windom, 2,807—Cottonwood Jackson, 62,107 Hinds 
Winnebago, I. % Faribault Mississippi State Charity Hos. 
Winnebago Community Hosp.Gen Part State 
Winona, z, Winona (hureh 
Winona General Hospitalé...Gen NPAsen Vet 
Worthington, 5, % — Nobles NPAsen 
Southwestern Minnesota Sana. 
torium Counties 
Worthington Hospital Gen NPAsen City 
Related iastitutions Indiv 
City 8 Estab, State 
— 0 County 
10 NP Assn 
| Magee 
10 
| Marks, 1,51*—Quitman 
— — | Marks Hospital ...............Gen Indiv 
Hills | Met’omb, Pike 
MeComb City Hospital®......Gen NPAsen 
Meridian, 35,481. Lauderdale 
— oe ove Ande NPAssn 
Voeational Nursing Home....Convy NPAssn 90 see loep.. 
25 oe aoe Lewis Hospital .. thn Indiv 
Matty Hersee Hoepital®......Gen State 
| Meridian Publie Health Treat 
Inst State » — — ment Center ................ Ven State 
Riley's Hospital ..............G@en NPAsen 
Gen 16 Rush's Infirmarye® ..........Gen Part 
4,652— Pipestone St. Joseph Hospital®.........Gen Church 
pestone General Indian Hos- Morton, it—Scott 
4 12 Seott County Hoeptal.......Gen Part 
Natehez, 15.2 6—Adame 
Natehez Charity Hospital State 
25 6 Natehez Sanatorium Gen NP Assn 
New Allan. 
Mayes Hospital ..............G@en NPAsen 
550 New Aan Hosp. and Clinle Gen NPAsen 
2s eee Newton, Newton 
Newton Horpital .............Gen NPAsen 
75 @ we 900 Oxtord, Latayette 
Indiv 
Minnetonka Hospital .........Gen NPAssn 15 Indiv 
Key 
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MISSISSIPPI—Continued MISSOU RI—Continued 
3 3 
Jackson 
County Hospital....Gen County 35 2% 279 | State Hospital for of 
Philadelphia, 11 Neshoba University Hospitals 10 3.87 
122 Excelsior Springs, 
Hospital Gen IA BS 2 7 we 
yune, 5,120— Pear Springs Sanitarium 
Pontotoc, 1,3 
Pontotoe Clinie Hospital en Part m 2 — — Ment State 1,000 1808 .. 
Pearl Rive. Fayette, Hos ard 
rville Hoepital ......... Gen Indiv 25 lee H Gen Part 2 7 wo 
Rosedale, Bolivar Fulton, allaway 
Dr. Nobles ie. Indiv sos @ State Hospital No. 19@...... Ment State 2452 2508 .. ... 
nale Bolivar County Hos- Hannibal, 
Sanatorium, St. Flizsheth’s H Gen Church 
ississippi State Tuberculosis 4 
t Th State oi Sanitarium and 
‘Clinte- Hospital Gen Indiv ... Estab. 17 — Gn County 
ames alley HMoepital...... 
Inst State 75 6 sis . Louls 
Gen NPAsn © 10 G5 3,255 ri State 
own, 1476—Walthal 00 State Axt lon 
Pittman Hospital ..... 00060 Gen NPAssn W S 1,700 St. Mary's Howpital besceses Church 100 
alt hal! — tal Gem NPAssn W 4 ws 
‘pion, 1,543 Newton an 
Land's Hoepital Gen NPAsn WW 10 1,208 St. John’s Hospital®.......... Chureh 1% 165 SST 4,781 
— Metey Howpitetes® Chil NPAsen 145 2,102 
H tal Street 22 one 
Church 125 425 —1 — Maternity Corp 
Mississi State Charity Hos Kansas y General 
Vicksburg fac ...... Gen NPAssn © 7 12 266 Kansas City General Hospital 
Vicksburg Inflrmaryé@° ....... Gen NPAssn ST 1% No. Gen City 
Water valley. 3,340—Yalobusha Kansas City Municipal Tuber 
Water Valley Hospital........ Gen Part s 5 6% ter 
West Point, 3 (lay — ‘nie and Hospital... NaM 8 
Part 24 6 17 ospitale@s Gen NPAsn 16 
Whitfield, 4. Rankin Contagious 
ippi State Hospital... State 3,000 1. Unit of 
inona, 2,53)— Montgomery Neuro gical Hospitals eeteee a 
* Gen NPAsn © 1 5 1 Ralph Sanitarium mn 25 
Yazoo City, 7,255—Yazoo reh Hospitale@ec ...... Gen NPAssn 
ughters Hospital....Gen NPAssn 30 1 12 274 125 
t's Hospit ala 
— iden » NP Assn * 13 878 
ty vident 
St. — Willows Maternity Sanitarium Mat Corp 2 2% 
Oakland Park Hospital...... NaM 
7 hamid Seniterium 1 Corp 15 10 1 Gen USPHS mw... 1. 
ot J College.......... Gen % 7 | Robert 
ISSOU ana, 
M RI (County Gen County 40 41 1. *. 
arceline, 
Mespitals and Sanatoriums Francis Hospital. „ Gen Chureh 17 oe 
Le Marshall, ahn- 
— Gen Clty 5 en 1 Crippled Children...... Orth 9 16 
ny. 2 obn Fitzgibbon Memorial 
„ . St. Maryville. Nodaway 
Terre Hospital......... Gen n GS 1976 St. Francis Hospitalé......... Gen Church 10 18 TH 2,480 
ville, 6. Mee, Audrain 
ly, 12, 
Butler Memorial Hospital. Gen City 9 1,05 Wabash Employes’ Hospitalé Indus NPAsn 
California, 2,525— Montteau Woodland Hospital .......... Corp 1208 
Latham Sanitarium ......... Indiv 3 6 9 MS Monett, Barry 
Cape Girardeau, 19,426- Cape Girardeau St. Vincent Hospital.......... Gn Chorch 
St. Fra 115 #2 31 1015 S27 Mount Vernon, 1,4 
Southeast — Hospital Gen NPAssn 7 Missouri! State Sanatoriumé.. TR State .. m5 
Carthage, 10,585 Jasper Neosho, 5,318—} on 
Hospital ....Gen City 16 Sale Hospital. Gen Indiv 21 
County ‘Wty Hospital......... 
Gen Indiv 10 State Hospital No, 34........ Ment State 
Louis County Hosp.*¢4..Gen County 26 130 32 3,26 Haguewood Hospital ......... Gen Indiv 15 5 Estab. a7 
6.41 Henry Bluff, 11,163— Butler 
Clinton General Hospital Gen Corp % Gen = Indiv „% 
Columbia, Boone 1 tal. „Gen Indiv 6 4 4978 
Boone County General Hosp.4Gen County S2 33 10 1,00 Poplar Hospital.. Gen Indiv 3471 
Ellis Fischel te C on, Mereer 
Cancer State 75 .. ... 1,116 | Lambert 10 4 1867 
Hospital . Unit of University Hospitals „ 00-—St. Louls 
Memoria! Hospital Unit of University Hospitals Jewish Sanatorium ........... Chr 41 62 
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MISSOURI—Continued MISSOU RI—Continued 
3 
3 : * = 
= 5 i ij 8 i 
* Mountain Grove, 2,431— Wright 
Rota. 5,161— Phelps Trach State 65 Ryan Hoerpital .......... Gens Indiv 
St. Charles 10,908—8t. Charles Rolla, 5,141— Phelps 
‘s Hospitals....... Gen Church 3,073 Missouri Schoo! of Mines 
St. Joseph, 78,711 a!!! Inst State 
hod'st Hosp®4°Gen Church 25 45 % 6576 | St. Charles, Charice 
St. Joseph's Hospitaleec..... Gen 1% 116 Evangelical Emmaus Home 
te Hospital No. % Ment State 2,674 2492 .. % for Epileptics and Fer 
St. Louis, SG, St. Louis .. MeDe Church 
hers Hosp. Gen Chureh 175 145 2.7 At. James, 
rd Free Skin and Can- State Feteral Home 
Barnes ospi aletac eee 15,018 . 00 gt Louis City 
Het Hosp.4..... Gen NP m 11 Mat (urch 
jan Hospitales ..... Gen NPAsen 125 1,125 200 City Infirma — City 
| Deaconess Mother of Good Counsel 
Gen Church 20 % 1,352 Home Hoepital......... Conv Chureh 
Faith Hospital ............... Gn Nan © % 12 1. St. School.... MeDe City 
Desloge H Unit of St. Mary's Group of Hospitals valley Park, 2,001—St. Louie 
Frisco Employes NPAssn 
G. — 12,417 Webster 1 Louls 
— — Gen 779 @ 1,280 6507 Rose Bry — 
Joseph mp Memorial 
Church TH 216 Conn NPAsen 
McMillan Unit . 
an 0 
Midwestern Medical Center... ven USPHS 42 106 152 MONTANA 
issouri pt hureh 1.210 
Pacific tate, Indus NPAsen 325 21) .. ... 6,064 Hospitals and Sanatoeriums 
Mount St. Rose Sanat.¢6®.. Unit of St. Mary's Group of Hospitals 
Park Lane en NP „ 11,004 Deer Lodge 
Peoples Hospitalé ............ Gen Nan & 26 1,746 St. Ann's Hospitalé........... Gen Church 
St. Ann's Maternity H al Mat Church 27 261— Yellowstone 
St. Anthony's H Gen Church 715 258 7,700 Hospitalee Gen = Church 
St. John’s Gen Church S47 24 74 2,010 9,576 St. Vincent Hospitaie®...... GenOrth Chureh 
St. Louis Children’s Chil NPAssn 129 153 .. ... 3,285 | Bozeman, §,655—Gallatin 
St. Louls City H Gen City 1. %% Hoep.°..Gen Church 
St. Louis City Sanitarium®e® Ment City 3,50 3. % 5875 
St. Louis Maternity Blackfeet Indian en IA 
H a Mat NPAsen 155 2508 4,497 Butte, 37,081— 
St. Hospitals Gen Chureh 184 163 1004 5,219 yu » Gen Corp 
St. Mary's Group of St. James Gen Church 
673) 708 «3,988 15,720 Silver Bow County Hosp....InstGen County 
St. Mary's Hospitaleeec..... Unit of St. Mary's Group of Hospitals Choteau, 1,181—Teton 
St. Mary's Infirmaryes°o...... Church 46 17) 3.7% Gen Indiv 
NA Church 28 26 — 
Shriners ospita or Hoespital..... Gen (puren 
Pettis Orth NPAsen 120 * eee 4 — wary 
“Sohn — Crow Indian Hoepital........ Gen 14 
n eee 
Smithville, Gen Assen Gen Church 
Smithville Community Hosp.Gen NPAssn nw Cc Hosp. en Church 
ommunity 
Gen Curd 75 1% 4,824 „ 
ospital ...... ..Gen City WW 6 «(8 
1 Center for Federal Fort Harrison, o Lewis and Clark 
Inst Fed 1,992 877 V Admin. - Gen Vet 
t. John’s Hoepitaie®........ Gen Church 40 125 % 1,426 6580 | Glasgow, 
T erens eee 
25 15 1% Hospitel....Gen County 
7 
Wright Memorial Hospital... Gen a Northern Pacifie Hospitalé...Gen NPAsen 
3. Johnson Great Falls, Cascade 
Warrensburg Clinte and Hosp.Gen Corp WW 6 6 Mm Hospitalee ........ Gen Church 
Washington, 6,7%— Montana — 
St. Francis Hoepital.......... Gn Church & @ 15 TH 3,580 Z Gen (huren 
* Hamilton, 
aynesville General Hospital Gen State Marcus Daly Memorial Hosp. Gen NPAsen 
Webb City, 7,083— Jasper Harlem, 1.166— 
Jasper County Tuberculosis Fort Indian Hospital 
County 10 @ .. 10 and Sanatorium m Gen IA 
Webster Groves, 18,304 Kt. Louis Havre, G. Min 
NaM Corp 65 63 lew Gen Choreh 
West » Howell Sacred Heart Hospitale®..... Gen Church 
Christa Hogan Hospital......Gen Indiv a, 15,056— Lewis « 
St. John 1 Gen 
Related St. Peter's NPAsen 
Tee Shoda Children 
Vaile Sanitarium m N Indiv — 245 
Kansas (ity, W. I Jackson — * Hospital4...Gen Church 
‘ ton Home... Mat Assn Lewiston, Fergus 
Home for Colored — 2 * * Hoepitale®......Gen Church 
School 7 St. John Lutheran Hospital..Gen Church 
for Nervous and on — Park 
MeDe Indiv Perk H 14... en 
Liberty, Miles City, 7% — Custer 
Missouri Odd Home * y Hospital (Holy 
Hospital ............ „ Inet © .. ........ Gen Chureh 
Marshall, *,533—Saline Missoula, K. M 
Missouri State Sehool......... MeDe State 146 1674 .. «... 21 | Memorial Hospital ........... Gen NPAsen 
Marthasville, Warren Northern Hospitelé... Indus NPAsen 
Evangelical Home St. Patrick Hospiteie®........ Gen 
for and Pustywood, — 
MeDe Church % %%% 5 Sheridan Hospital. Gen NPAsen 
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1 os 
.. 

ce 
a“ 

MAren's Hospital 
2 
W 1 
no 
9 4 ™ 
= 0 
4 
10 
86 
Gee 
2 2 
w 
= 70 
a 
7 — 
4 75 
# 
2 6 
6 9 
122 on 
= 
13 
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MONTANA—Continued 
i 1 
— Indian Ageney 
H 2 „ — % en 14 2 
Museelabell Valley Hospital... Gen Indiv 20 
Gen Church 60 
Lutheran Good Ramaritan 
Gen Church 16 
Towneend, 1. 
—— Gen Corp 
Montane State Hospital®.... Ment State 1 
Wolf Point, 1 Roosevelt 
Lutheran y Hospital...den NPAsen 158 
Related lastitutions 
iNwater 
Comune Hosp..Gen Church 16 
— — Hosp. CyCo 2 
County Community | 
— 100 
Polson, 2,156— Lake 
— Clinke 15 
NEBRASKA 


ue be „ ree 6 Ee 
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9 7 & 
ot @ 
2 «1 
66s 
née 7 
99894 
1 3 
1 7 
10 4 000 
13 1 
1 10 123 
“a 2 «(478 
4. 
3 
1 3 * 
8 
242 
12 1. 
2 
7 @& 
» 6 
112 
31 * 
1% 
535 
13 7 17 
6 5 
te symbols 
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NEBRASKA—Continued 
3 
fl. 
Nebeaske Hospital far the” * 
Lewellen Community Hospital Gen NPAsen 16 647 
Lexington, 3,488—Dawson 
Lexington Community Hosp.Gen NPAsen 2% 60 
Lincoln, * Lancaster 
Bryan H aleaco Church 110 Ss 
Dr. Benj. F. Bailey Sanat.... NaM 
Sate H State 1500 148 .. oo 
St. Elizabeth Church 2 1378 17,70 
V Admin. H Vet S857 
Loup City, 1,675—Sherman 
Church 27 1 10 
Heart H C huren 
of Sienna on 0 4 
Nebraska City Gtoe 
St. Mary's Hospitala......... Gen Church @ 4% 1. 
Norfolk, 10, % Madison 
Lutheran Hospital ........... Gen Church @ 72 248 
Norfolk State 1,320 1,1 .. ... 
Our Lady of Hosp. Gen Church 31 12) 
North Platte, 12. Lincoln 
North tte Memorial Hosp.Gen NPAsen 10 
Community Hosp. Gen Part 17 
Odell General Hospital. „ Gen Indiv 11 1 
Ogaliala, 4.1 
om Hospital ...... Gen Indiv 16 
Bishop 
‘s Memortel Hosp. Cn NPAsen 0  ... 12 Estab. 
Creighton Me St. 
Hospitaie¢ac ..... Gen Church #8 77 2,314 12,581 
— Gen NPAsen = 6 7018 
Doug oun * Genlso County „ 2.01 
Douglas ¢ Psychiatrie 
H . Unit of Douglas County Hospital 
Immanuel 
Inst Gen Church 128 126 1,20 
Lutheran Church WO 108 
a 
St. Catherine's Gen Church 5,652 
niversity of Nebraska 
Ord H Gen Indiv 10 4 
st. J H Church 16 90 
Pawnee City, 1,647 Pawnee 
Hospital. Gen County ® 7 8 
Logan Valley Hospital....... Gen Part 17 „% 
Seottsblu ff. 12. Notte Bluff 
Hospital Gen Church 41 16 2833 
H Gen Church 78 4408 
Seward, 2.0 ard 
Seward Hoepital ............. Gen Indiv we 
3. Cheyenne 
ospital Gen Part 18 16 4 
Station Hospital ............. Gen Army 25 2 6 3 ww 
Taylor Hospital ...... Gen Part 2% Mw eis 
Stratton, Hitcheock 
Dr. Stewart's Private Hosep..Gen Indiv 12 4 38 “ 10% 
Stromsburg, 1,127—Polk 
Stromeburg Hospital ........ Gen Indiv 10 8 
Stuart, . Holt 
1 
HospitalGen 18 13 8 178 
Tecumaeh, 2,104—J 
Tecumseh Hospital .......... Gen Indiv 13 
Valentine, 2,1 Cherry 
General ~ — Gen Indiv 2 7 1,173 
Wahoo Community Hospital. Gen Part 12 10 64 
Wayne, 2,719— Wayne 
Renthack Hospital ........... Gen Indiv 2 
Winnebago, 
Winnebago Indian Hospital. Gen ILA wm 
York, 3. — York 
York General Hospital. Gen Nan # 178 
Related lactitutions 
Beatrice, 
— — Home.......... MeDe State 1,50 1% %/%n nn 
Lincoln, #1,984— 
Inst State 20 „ 


1,064 
1307 
21 
20 
aw 
146 
* 
196 
Mecspitale and Sanateriums 
Ainsworth, 1,433 Brown 
Ainsworth Clinic 
Alliance, 6,253— Box 
St. Joseph's Hospit 
Auburn, 4.4 
Auburn Hospital .. 
Tushia General H 
Aurora, 2,419— Hamilt 
Aurora Hospital ... 
Bassett, Rock 
Baseett Hospital .. 
Beatrice, 10.553 Gage 
Lutheran Hospital 
Mennonite 
end Hospital .... 
Benkelman, 1.44 - 
Morehouse Hospital 
Blair, 3,70— Washingt 
Mair Hospital ..... 
Broken Bow, 2. 
Broken Bow H 
Cambridge, 1,084 
Republican Valiey 
Chadron, 4,92 Dawes 
Chadron Municipal 
(Columbus, 
Lutheran Hospital 
st. Mary's Hospita 
Dalton, (Cheyenne 
Pioneer Memorial 
Devid City, 2,272— But 
Devid City H 
Fairbury, 6. J 
Fairbury Hospital 
Falls City, 6. 16 
Our Ledy of 
Hospital ......... 
Port (rook,—Serpy 
Station Hospital . 
Fremont, 11.9 
Dodge County H 
Friend, 1,1@—Saline 
Warren Memorial 
Genoa, 1,231— Nance 
Emergency Hospita 
Genoa Hospital ... 
City Hospital ..... 
Grand Island, 19,130— 
Grand Island Lut 
Hesiings, 
1465 Adams 
Mary Lanning Memorial 
Hoepitaleo Gen NPAsen 
Holdrege, l. Phelps 
Rrewseter Hospital ............ Gen 
Hospital ........... Gen 
umboldt, 1,386— Richardson 
— Hospital .......... Gen 
mperial, 1. (hae 
Imperial Community Hospital Gen 
— 1. % Ada m- 
astings State Hoepit Ment 
abbreviations is on page 1396 
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5 i 15 13 27 = i ij 
Lancaster, 3,0965—Coos 
Lebanon, 7,500—Graft 
Alice Peck Day Memorial 
Bramwell Booth Convaleseen: * 
Hospital Conv Church 34 100 Gen NPAsen 1 12 708 
Hattie „„ 11 “tor Littleton, 1571 Grafton 
‘ onvalescent Crippled Littleton Hospital — Gen NPAsen 19 10 
Orth NPAssn nehester, 77 
Dr 1. Rich Memorial Balch He al Unit of Ho pit 
Nau Indiv 12 «Estab. 1947 — r en NPAssn M m 32 
Salvation Army Booth Memo- se Dome 
rial Mat Church 4 8&8 2 1% Horpit Gen Choreh %% 615 3.1% 
Orchard, . Antelope Our Lady of Perpetual Help 
Orchard Hospital .............G@en Indiv 10 0 Maternity Hospital ........ Unit of Sacred Heart Horpital 
(Oshkosh Hospital ............Gen City 10 Sie | Nashua, 
Plainview, 1,411— Pierce * Hospitale® Gen NPAsen & 7 6 24m 
Plainview General Hospital. Gen Corp 10 32 35 Gen 
Sutherland Hospital ..........Gen NPAssn 18 8s ne 86 New Hospital. „ Gen Nan 6 866 
Walthill, 1,.2%— Thurston Sullivan 
— Hosp. Gen Part 12 10 52 1 F. Wright 10 
est 1. Conway, 0 
,470— Hillsboro 
NEVADA Commenty NPAssn W o 285 1,438 
d 
Plymouth, 2.5%3—Graft 
Hospitals and Sanateriums Memorial Hosp.Gen NPAsen % 
14 Gen NPAssn 101 
Roulder City, 3,000—Cla smout 
Boulder City ~- USPHS 6 U. S. Naval Hospitalé..... Gen ™m Wh is 170 
Caliente, Rochester, 12,012—Strafford 
Lincoln y Hospital.. Gen County 27 Frist Memorial H Gen 
Fast Fly, 7 Watte West Stewartstown, 0 
Steptoe Valley Hospitalé.....Gen 13 7 Coos County Hospital. „Gen County 2 
Elko, 4.0% Elko Whitefield, 1.*34—Coos 
Elko General Hoepitalé.......Gen County 1 orrison Hospital ...........Gen NPAsn “a 
6 Wolfeboro, arroll 
Rose de Lima Hospital... den Church 57 12 Huggins Gen NPAs 6 ime 
Owyher, — Grafton County Hospital. 100 
Western Shoshone Hospital. Gen IA 23 n 4 » 
Reno, 21,217 — Washoe Related lastitutions 
2 State Hospital for 
Mary's (Church 75 3 Lamont Infirmary ...........Inst NPAsn „ coo 
Veterans Admin. Centers... Vet 3 wa Laconia, Id. Belknap 
Washoe County General Hosp.Gen County 28 18 5.28 Laconia State Schoo!...... MeDe State « 62 
Minera! Manchester, 77,65 H 
Walker River Indian Hosp. Gen IA jon Hosp. leo City „% 
„ Humboldt 
umboidt y General 
— Mespitals and Sanateriums 
Pioche Hospital Indiv PL) 5 4 Allentown, Monmouth 
wood, Monmout 
NEW HAMPSHIRE Allenwood Sanatorium Mon 
mouth County — tor 
Mespitals and Sanateriums Tn County 10 eee 
Rerlin, 19,084—Coos 1 — — Gen NPAsen 
12,144 Sullivan Atlantic Cit 1 I 
27,171 imack yonne, 70,198 Hudson 
Concord Hospitale® .......... Gen NPAssn 2 16 @ 4,983 Ka Hospital and 
Margaret Pillsbury General : penearye@eo — Gen NPAsen 20 
... Unit of Concord Hospital Swiney Sanatorium .......... Gen Indiv 
New Nampehive Memoriai Beach Haven, 7% Ocean 
— Unit of Concord Hospital Seashore Branch of Babies’ 
ampehire Sta Unit of Babies’ Hospital, Philadelphia 
Hospitalgeco see Ment State 2,527 2.465 eee 917 
Pembroke Sanatorium ...... In Corp — NAM Corp 
Dover, 14,000— Stra flord Belleville, 28,167— Fase 
q Wentworth Hoepitalee .......Gen City Essex County Hospital for 
— East Derry, Rockingham Contag . Iso County * 2,581 
Alexander-Eastman Hospital., Gen Nan 8 6 
- Epping, Rockingham ty General Ho- 
Rock County % .. es 86 
and County 10 le iM County Hospital for 
Exeter Hospitalé ........ en NPAssn 76 47 2 62% 2,402 | Camden County Tuberculosis I 
Franklin, 6,74 County .. ww. 
— — Gen NPAsn 23 140 Brook, 7,616 Somerset 
Gieneli ff, 200—Gra Brook Asen 
New Hampshire State Sanst e Ih State @ « 7s Bridgeton, li 4 = 
Grasmere, ton Hospital Gen NPAwn & 2,667 
Hillsborough County General Ivy Hall Sanitarium.......... Conv NPAsen 6 os 
Gen County 92 52 18 163 1,955 | Browns Mille, 
Hanover, 3,4%5—Grafton Deborah Sanatorium ......... TB NPAsen 163 « ese * 
Mary Hitecheock Camden, 117,56—-Camden 
Hospitals „Gen NPAsen 178 173 18 5.001 Cam ( Hospital....Gen (136 
Keene, Ii Cheshire Cooper Hospitaletec ........ Aven 
Elliot Community Hospital Gen 207 Municipal — tor — 
Laconia NPAsn 2 525 4,550 West Jersey Gen NP we 2570 8,72 
Key te symbols and abbreviations is on page 1396 
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NEW JERSEY—Continued NEW JERSEY—Continued 
7 = 
—— 1 1 i 11 1 
Cedar Grove, 2,000— New Lisbon — 
Fesex — — Overbrook * ospital 
Ment County 2,65 25068 .. or Chest Disenses.......... 
Dover, 10,491— Morris 5,533 * 
Assen 110 73 Memorial Hop.. Assn 
East Orange, 6*,945— Feeex Atlantic 
East Orange General Hosp.e6° Gen NPAsen 120 * 0 Atlantic County Hospital for 
Krothers Church 10 10 .. At antie County Hospital for 
Elizabeth General Hoepiteland oe ‘Tuberculous Diseases’ ...... TB County 
Nraen 1977 16 35,717 — Essex 
— 4-7 Hospitaies®....Gen Chureh las 44 Irthopaedie 
an j 4,906—Hergen al and Orth Assn 1 
H Gn NPAsn & ange al Gen NPAsen 2 
Fort Dix, 1,000—Burlington St. Marys Hospitals Gen Church 131 
— — Gen Army 3,707 3471 0 
Fort onmou onmouth — 0600 Asen 
Station Hospitelé ......... „ Gen Army 13 fe H * 
unn, Sussex St. Mary's — Gen 199 
ardner, Ope al. ‘ County 
Jersey Sanatorium for Nathan and Miriam 
one Park,—M terson General Hosp. °.Gen NPAsen we 
a * atoriumé County 20 
Gen Nan 80 Perth .242— Middle 
11 Orth NPAsen ce NPAsen 26 
, Plainfield, T. 
St — — — Gen Church @0 277 — Gen XPAsen 270 
asant 4 
— Gen City us 76 Point Pleasant Hospitalé....Gen NPAssn 4 
Jersey * udson on, 7,710— Mercer 
Pollack Infirmary of 

for t TR County “7 Prine “niversit 
‘ Hospiteleac ........... Gen 2 
Fairmount = * Gen NPAsen — Rahway, 17,4%—Union 4 
talac ..... Gen on 16 Je Reformatory Hos. 

Margaret Hague Maternity Hos- Red Bank, 10,974— Monmouth 

Hospital .......... Gen Nan 
Psychopathic Hospital... Unit — Ridgewood, 14,945 Bergen 
St. Francis Hospitaless...... 

Salem, 8.61 
Naval Air Salem County Memorial Hos- 
Lakewood, % Orean „ Gen NPAssn 
Paul Hospitals...... Gen Nan 6% Seoteh Plains, 3,500—Union 
Dr. K. C. Hazard Hospital...Gen NPAsn % Secaucus, 9,74—H 
— Hudson 
Assn 282 1,908 7025 _ Disease Hospitalé .......... County 
Hudson County General Hos- 
Veterans Admin. Hospital®s.. Ment Vet 2,407 2,350 .. n InstGen County 224 
0— Monmouth Hudson County Hospital for 
New State Hospital®s Ment State 2,901 2,753 .. Mental Discases@ ........... Ment County 1.970 
1 Skillman, 23—Somerset 
H la „Tn County 2 1 .. New Jersey State Village for 
Epllepties „ Epil State 1.443 
Montelair Community Hosp.4 Gen “a Somerville, Somerset 
Hospit „ Gen NPAwsn Hospitalao ........ „Gen NPAsen 1590 
St. Vincent — Gen 12 South Amboy, 7. % Middlesex 
South Amboy Memorial Hosp. Gen NPAsen 35 
Children’s Heart Unit of Vie- Summit, 6.165-—Union 
torte oe Nan 21 Fair Oaks Sanatorium........ Nam ¢ 
All Souls Gen Church 123 © 36 1,133 = = 
— Institute ............ Se 8 — 8 Alexander Linn Hospital. Gen NPAssn 2 
' hum Mountain Sanat... TB 8 Holy Name Hospitaleac...... Gen Church 155 
Mount H „ 1 ton Trenton, 124,07 
— * ounty Gen NPAsen 121 107 Memorial Hos- 
— 
Legion New Jersey State Ment State 3,20 
* Chil — 8 1 Orthopaedic Hospital and Dis 
ny Gen XP 30 7 6 NPAsn 4 
— and 11 for Crip. Assn St. H tale@ac..... Gen 
Hospital of St. Barnabas and be — — 
end Gen 225 160 43 Gen NPAsen 119 
Gen PAsn @ 2 Verona, Esse 
Newark Beth Isracl Gen NPAsen 365 76 County TB County 
rk City Hospite Gen To ae Vineland, 7,914—4 
ark and Ear Infir- Neweomlb Hos PAssn 

Michael's Hospitaie@so...Gen Chureh 3460 70 try Homes... Orth NPAssn 30 
Middlesex General Hosp Gen NPAssn Underwood Hospitalé ....... Gen NPAsn 

Hospital ...........«« Gen Christian Sanatorium ........ NA NPAsen 16 
Key te symbols and abbreviations is on page 1396 
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— 1427 
1 
see 
9 
ay **e 
75 2,111 
140 
22 674 
2.276 
30 1.767 
m 2 
«2,779 
2281 
157 6 1,361 
1 % 
10 275 
Eis 
1 
oD 
6 
bec 
01 
70¹ 
900 
eee 
183 
776 
14 
0 
18 
— 
» 
“4 2,235 
1 
2 
25 


Municipal Hospital ........... Iso City BS 
Cahkiwell, 4 
Theresa Grotta Home for Con- 
ts Cour @ 
Farmingdale, 
Preventorium for 
Nan 256 
Haddonfield, 9, 74 Camden 
A — MeDe Nrun 1 
amesburg, 2.12 
New State Home for 
Inst State 25 
Salvation Army Door-of Hope 
Home and Hospital een Mat Church @ 
Little Falls, 3,000— 
Jersey Tra School MeDe State BS 
one , W8—Atlantic * 
t Bacharach 
Orth NPA 100 
Menlo Fark. d Middlesex 
New Jersey Home for Disabled 
Soldiers ..... Inst State 
Metuchen, 6,557—Middiesex 
Middiesex N Home Conv Corp 
Newark, 620,700— Fesex 
Crittenton Home Mat NPAsen 8 
Newark Convalescent Hosp... Conv City 135 
114 — 
ingsiand Macy 28 
Rutgers University Infirmary Inst ‘Aeon 11 5 
New Lisbon, 213 
Burlington County 
+ Ment County 
New 1 — Colony..... MeDe State 
Park R 
Paterson, } 
ud. 1 
tain V Rest.......... N@aM Corp 2 
tle and 
— MeDe Corp 75 
Trenton, 124% 
State Home for Girlks...... „ Inet State 70 
telair Sanitarium ...... .. Conv Part 10 
Vineland, 7. Cumberland 
1 Home 
— 
School at Vineland 
State School „ MeDe State 1,78 
Westfield, 14,458—Union 
al ‘ursing Indiv 
oodbine, y 
MeDe State 8677 
NEW MEXICO 
Mespitale aad Sanateriumes 
Albuquerque, 
Albuquerque Indien HospitaléGen IA 
Albuquerque Indian 1A 620 
Atchison, Topeka and Sante 
1 Indus NPAssn 67 » 
Methodist Sanatorium ....... 6 
Nazareth Sanatorium ........ NaM Church 10 
Joseph Sanatorium 
16 
Southwestern Presbyterian 
Nanstorſu mee 
Admin. Hospitaivé..Gen Vet 271 
Artesia, 4,071— Eddy 
Gen Charchh 6 1 
Biack Rock (Zuni 
Carlsbad. 7,116—Eddy 
Carisbed Memorial Hosp......Gen NPAsn 
* Church te 
layton, 3. Un 
Gen Church 12 
Topeke and Sante 
Pe Hospital ................ 7 
Clovis Hospital. .... city » « 
Crownpoint, 
Eastern Navajo Gen 14 6 Bey 
Dulee, 10 
Jicariltia Apache Hospital..... Gen 1 1 10 
Presybterian Hosp. Gen Church 16 
Key te 


„ „% „ 


REGISTERED HOSPITALS 


Hospitals. 


St. H — 
Rita, 2,00 Grant 


Santa 
Santa Rita Hospital. en 


Sanat...... TR 
Taos, 65—Taoe 
Holy Cross Hospital.......... Gen 
Valmora, 125— Mora 
Valmora Sanatorium TB 


Indiv 
Eunice, 1,27—Lea 
Berzune Hospital ..... Gen Indiv 6 
Lordsburg, 4. 01 Hidalgo 
Lordsburg Hospital ..........Gen Corp 2% 
Hospital.. MeDe State 76 
tal 
Taos, Tuns 
Taos Indian Hospital.........Gen 14 * 
NEW YORK 
Mespitale aad Sanatoriumes 
Church 70 
Child's Hospital . Chureh 65 
Memorial Hospitaiea® NPAsen 137 
St. Peter's Church 159 
Albion, 4,060—Orieans 
Arnold Gregory Memoria! Hos- 
Gen NPAsn 
5,065. Su flolk 
Long Island Home?...........N&M Corp 208 
Hall .. NaN Corp 15 
Amsterdam, A- Montgomery 
Amsterdam City Hospital. Gen NPAsen 106 
St. Marys Hospitaie®........Gen Church 120 
Auburn, G. Cayuga 
Auburn City Hospitales®....Gen NPAsen 
for Convalescent and ot 
(laren . Unit 
Merey Hospital „en Church 
Baliston 4, 
H „Gen NPAsp 
Batavia, 17,267—Genesce 
al Hospitalé..Gen NPAssn @ 
St. Jerome N Gen Church 
Veterans Admin. Hospital®é Gen Vet 
Rath Memorial Hospitealé....Gen NPAssn @ 
Veterans Admin. Gen Vet 
— 35 
Bout Hospitale — ws 
Beacon, 12,572— Dutchess 
1 .. — 
— State — 2. State 1,616 


* 1 2 
2. 100 
| 
6 2 20% 
138 
@.. 412 
7 4 #& 
98 
76 .. 
» 30 2,753 
2,52 
456 
2 10 1,46 
796 
5° — 
5³ 
3 10 10 1 
«(1257 
31 45 1,59 
os oo 
7 1,050 
@ coo 166 
9 
4s @ 
3 200 
@.. eee 8 
9s & 
S78 30 1,981 14,432 
8 2337 
N 120 
135 
92 — 
23 
„ 
wre 
22 
1% 4% 1% 6,758 
n 
7% 17 «#36733 4480 
* 
422 
129 
24K 
117 175 
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Atlantic City, 64,004— Atlantic 4 
San Juan Hospital............Gen NPAsen 
eos | Fort Bayard, Grant 
ee Veterans Admin. Hospitals... TB Vet 
Fort Stanton, d Lincoln 
ee oot 12 H 
ee 
6 We 
„ 198 
104 
67 
25 7 0 
— 76 
90 900 217 
Uan 
Northern Navajo Hospital... Gen 
90 — 50 Silver City, 6.04% Grant 
City General Hospital.. Gen 
73 Socorro, 3,712—Socorro 
90 
oe 900 9 
Related tastitutions 
3 2 27 A ue, 35,449— Bernalillo 
én eee 7 
90 eee 10 
7 
32s 
176 
16 
10 0 
5 
eed abbreviations is page 1306 
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8 7 3 fi - 
Bedford Hills, 2,000— Westchester Roswell Park Memorial 
Hillside eet ee Assn ore 324 
* 
Binghamton State — Ment — 2974 2608 .. Gen Indiv > nn we 
rial Hospitsla Gen Church 1000 | Mary 100 8 15 (200 1,578 
Pligrim State Hospital........ ee West Brentwood Brigham Hall Nau Corp 
Adelphi N PAsan 160 129 EU 1,216 5,178 4..TB Vet 619 eee om 
Bay Ridge Hoepitals......... Gen Corp @ 18 340 Hospital of Greene 
Bethany Deaconess Hospital..Gen Church 82 2% 2/63 Stateco 7 57 15 2,582 
Beth-El — — Gen NTA 22 197 6006 6423 2,000— Su flolk 
Heth! ospitale?s...... See Maimonides Hospital Central State Hosp ee Ment State 6,266 7,706 .. ... 1,685 
Brooklyn Cancer Institutes Cancer City 76 ** Central Valley 1. Orange 
Brooklyn Doctors Hospital. . Gen Corp * @ & 16% 3,279 the Ramapos...... Nau Indiv ry 333 16 
Brechive Eye and Ear Hoe Chatham 
pital -ENT NPAsn 8077 nity Hospital ........ Gen Indiv „ 8 
Brooklyn Hebrew Home and Chenango Bridge, . Broome 
H for Aged * ChrGen NPAssn 71¹ Broome County Tuberculosis 
Brooklyn Hospitale?ac ...... Gen =NPAsen 330 44 1,631 County ss 122 
Brooklyn State H .. Ment State 3500 3,427 1,913 Clifton 
Brooklyn ospitelé TH NPAsen 125 780 ee Clifton Springs Sanitarium 
Brooklyn Womens Hospital? ObGyn NPAssn 43 1,863 2,102 and Gen NPAsen 275 % 10 280 5,601 
Bushwick H Gen NPAssn 125 25 1,276 4. u Coboes 21 Albany 
Caledonian H Gen NPAsn 100 — Gen 6 12 342 1,681 
Carson C. Peek Cold Spring, 1.°7-—Putoam _ 
NPAsen 107 72 1529 300 Julia 1. Butterfield Memorial 
Coney Island Hospital City — 1 . 
Crown Heights Hospital...... Gen Corp 12% 123 31 1,151 436% Otsego 
Cumberiand Hospitaie@eo ...Gen City Mary Imogene Bassett 
Desconess Hosp..Gen Church 37 1,400 2,962 Hospital®s NPAsen 100 10 460 2,866 
Fort Hamilton Station Hosp.Gen Army 
Hosp. Gen Indiv — 1 
Harbor Hospital ............. Gen 77 .. 16,212—Steuben 
& Hospitale ...........Gen 108 76 2% 1018 3,715 
Israel Zion H alees...... Bee Hospital on mam 
Jewish ........Gen NPAssn 546 114 5,347 15,814 — 
Kings County 1 2,500 2,325 120 3,368 61,158 VerNooy Sanitarium .......... Indiv 18 6 
Kingston Avenue Hospita ae leo City s on Hudson, 3,543— wan ons 
College Hospi- erium... Indiv 70 ee 
— Gen NPAssn 31 47 2,000 9,967 | Cuba, L- 
Letheren Gen Church @ 3665 Cuba Hospital.. Gen NPAsn 2% 2% 10 26 1,106 
21 dense en Corp W on 
Moers Nan 16 156 7% 4433 Hospital... Ment State 1,270 1190 .. ... 
Zion — ........... Gen NPAsen 965 200 142 5,988 '1,905 | Dansville General Hospital...Gen NPAssn % 11 1,415 
Methodist ..... 2,654 9,65 | Delhi, 
Midwood Hos Gen wi 220] Delhi Gen 6 9 6 4676 
Home and Church 210 185 1,663 7,233 Dobbe Ferry Hospitals. „Gen NPAsn 3 W 1,133 
Prospect hte Hospitale® Gen NPAsen 1468 116 3 1506 5,513 | Dunkirk, 17, (baut 
St. Ce Hospitaie@ae Gen Church 27 260 57 1,967 Brooks M Gen NPAsen 113 27) 3,088 
St. Charles Hospital Orthopedic Elizabethtown, 640— Essex 
GE Orth Church @ ... 2% r ty Hospital .........Gen NPA 10 
St. John’s Hospitals ee Gen Church 189 044 4,000 Ellenville, 4,000—Uister 
St. Mary's Hospitaiesec...... Gen Chureh 22 191 1,829 5,787 v Hospital. Gen NPAsn 16 8 671 
St. Peter's Hospiteles........ Gen Chureh 175 133 0 Ser 2,760 Elmira, 6. 100 Chemung 
Sameritan Hospital — Gen Chureh 53 1.161 2,412 Arnot- Memorial 
Swedish Hospital ............. = NP 2 731 2411 County Sanatorium TB County 4 
U. B. Naval Hospitalets...... Navy 420 | Joseph's Hospitales®....Gen Church 253 196 W mi 6,288 
Unity Hospitale? ............ Gen NPAsen 226 140 2,338 rome 
Wyckom Heights Hospitales.. Gen 167 130 $3 | Farmingdale, — 
Allied H als of the Sisters Fer Rockaway Queens 
of «ssi Hospital for Joint — 
Hospitalé e 
Louise de M Hosp 4.. Unit of Sisters of Hospital Country Branch eteeeeeeee of for Joint Diseases, N. V. C. 
Sisters of Charity Hosp.*¢4° Gen Church 275 22 4,257 10,795 Rt. — Gen 12 3513 
Buffalo ( Hospital. Gen Nin ju | Fillmore, — — 
H Gen „ 7 6 % 
tal and Wettlaufer ENT 4 9... «... 728 ospital .... 
Bu General NPAsen 450 50 10,757 — 
— — Hosplt — 2 8 70 11.753 ‘Assn 23 217 2918 9,760 
Deaconess — Gen NPAsan $31 Gea Corp 1 
Emergency Hospital ........ Of the Sisters — Con 9 1,580 
Hospital., Gen Nan 66 „„ 17 317 1,681 | Fulton, 
Marillac Albert Lee Memorial 
— NPAsen 337) 107 13,201 Sanatorium Gabriels 190 
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— 
Geneva, 15055—Ontario 
Geneva General Hospital4....Gen 102 we 
Glen Cove, 12.5 Nassau 
North Country Community 
Glens Falls, Warren 
Glens Falls Hospitals „ Gen NPAsen 150 ne 
Westmount Sanatorium ...... TR County « * 
Chloversville, Fulton 
Nathan Littaver Hoep taléo..Gen NPAsen 133 199 
Goshen, 3.07 range 
Goshen Hospital ............. Gen NPAs & 27 
N44 
Gouverreur, St. Lawrence 
Stephen B. Van Dusee NPAsn 18 
Governors istend. New Vork 
Station Hospitalé ........... Army 
Gowanda, 3,14 Cattarangus 
Hospital Gen NPAsn @ 
Granville, 3,173— Wa 
Emma Laing Stevens Hosp. Gen NPAsn n 
Green Haven, 
Station Hospital ............. Gen Army 
Greenport, Su 
Eastern Long Island Hosp. Gen Corp 17 * 
Harrison, * 
St. Vincent's Retreat NAM Church 175 
Go — Homeopathic 
* a State 
Ment State 318 
Hempstead, 20,556—Nassau 
Meadowbrook Hospitaiees Gen County ™ 270 
Herkimer, Herkimer 
al Hospital Gen NPAsen 52 17 
Holtsville, Suffolk 
Suffolk Sanatorium m TR County 116 a 
Hornell, 
Net Hospitals Nn 46 * 
St. James Merey Hospitalé®..Gen Cinuch mm 
Hudson, 11.5 
Hudson City Hospitals Gen NPAsen 100 7/7 
Huatington, 11 Su 
Huntington Hospital Gen NPAsn 
Gen NPAssn 12 
Westchester 
Irvington Howse® .......... ChilCard NPAssn & 
Ithaca, 
Cornet Univ. In „ Inet NPAsen 134 22 
Hermann M. Big 
TR State 20 176 
Tompkins County Memorial 
Matala den 16 
Jackson Heights, Queens 
Physicians Hospital Corp iw 
Jamaica. 
Jamaica Hospital Gen NPAssn II 
Immaculate Church 272 
Memorial Hospital .......... Gen Indiv 75 
veneral Gen City ™ 
re Hosepital@e® _........ TR 140. 
Jamestown, 42 638 (Chautauqua 
Jamestown General Hospitals Gen City I ler 
Aman Christian Associa- 
tien H NPAsen 137 122 
City, 180% Broome 
Charles Memorial 
Gen 
Katonah, I. Westchester 
NAM Corp 8 
srium® ....... N&aM M 
Kew Gardens 
General Hosp...Gen Indiv 116 
inge Park, 2, Suffolk 
Park State Ment State 7056 664 
er 
ine Hospital (Our 
Lady of Church 92 
Kingston Hospitai@eo ....... Gen NPAssn 018 
Ulster County — 
County 81 
24,065 — Erie 
oepital4...... indus NPAsen & 10 
Our Lady > of Vietory Hosp.*4Gen Church 175 1% 
Lake Kushaqua, W Franklin 
Stony Wold Sanatoriume 16 
Lake Placid, 3.1 
Lake Placid General Hosp. den City 10 12 
Liberty, Sullivan 
Hospital ......... Gen An * 
Workmen's Cirele Sanatorium TB Nan 8 75 a 
Little Falls, Herkimer 
Tittle Palle Hoenitals Gon 
Livingston, #6 Columbia 
Potts Memorial Instituteé.... TR NPAsen 61 51 
Lockport, Niagara 
Lockport City Hospital...... Gen City Mz 105 
Long Beach, 4,606—Nassau 
Key te 
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* 
Long Island City,— Queens 
Astoria Sanatorium ........ Gen = Indiv 10 am 12 
Bou Hoepital ......... Gen Corp 135 6.2 
River Crest Saut ar ume NAM Corp „„ 
John’s Long Island 
Hospita Gen Church 18 123 6,10 
Lewis 
Lewis County General Heep StateCo 18) «6400 158 
Mayne 
ard J. Rarter Indiv 20 
Lyons Hoepital .............. Corp Pay 6 im 
Malone, Fra 
Memorial Hoep4Gen NPAsn aw 
Marcy State Ment Stete 2512 25% .. ... OM 
Margaretville, sie Delaware 
ville Hospital ....... Gen @ 1474 
Maseena, 11,228—St. Lawrence 
Medina, 5, FI Orleans 
Hospita4..Gen NPAsn 2.700 
100 Saratoga 
Saratoga County 
, Orange 
Elizabeth A. Horton Memo 
rial Hospital .............. Gen Nan a 2815 
Middietown Sanitarium and 
Middletown State — 
pathic ........ Ment State 345) 3.20 .. 
„ 
Nassau Hospitale@s .........Gen NPAsen 187 
Mineville, 
Mineville eee ee eee eee Indus NPAgsen 18 12 
Statten Hospital ........ Gen Army ™ 116 
Monticello, 3,737—Su 
Hamilton Avenue Hospital Gen Indiv 2 7 4 
Montour Falls, 1,345— Sehu 
Shepard Relief Hospital ..... Gen NPAsn 2 
Mount Kro, 5041 Westchester 
Northern Westehester Hope Gen NPAsen a 
Mount Morris, 5.50 Livingston 
Mount 
State 
Mount Vernon, 67, 982 — Westchester 
ount Vernon H Gen NPAsm 170 
Newarb, 9.646 Wayne 
Newark Hospital ............ „Gen Indiv 18 
Newburgh, 51,583 Orange 
Walter C. Odell 
Memorial Sanatorium .....TH County 
‘s Hospitalea........ Gen 
Station Hoepital ............. wn Army 119 
le, Bs, 
New Rochelle Hospitals Men @ 
New York City, ork 
Hospital@e® ......... Unit of Presbyterian Hospital 
Keckman Downtown H ten NPAsn 70 1. 
Rellewue Hospitale@eo _...... City 2.718 2.4607 
Nein David Gen NPAsen 127 2 
Bronx Fye and Far 
Bronx Maternity and Woman's 
Chars B. — 4. es — - 
Columbus Hospitalesa Gen ™ © 
Columbus Hospital Extension Ser 4 ‘abrin! Memorial Hospital 
Doctors Hospital@e .......... Gen 7 eis % 
Encdeurel Hospital .. ....... ENT 3 
Fer and Pitth Avenue 
H ees NPAsen S37 @ 1,7 
Fordham Hospitaleeo Gen * 
ter Memorial 
Hospitals brennt 18 1380 
Gouverneur Hoepitalete _.... —4 ec 
Harkness Pavilion tn 1 Hospital 
Harlem Bye and Kar ENT NPAsen coo S48 
Harlem Gen City 1550 
Home a Hospital of the 
Daughters of Jacob....... InstGen NPAsen 26 
Home Aged and 
900000 NPAssn w .. eee 
Hosp. for Joint NPAssn 5580 
. for Special Surgery?é.. Orth NPAsen 25 Ne 3,233 
Hospital of the Rockefeller 
Institute for Medical 
Jewish Maternity Hospital. Unit 
a y oe 
al — — NPAsen 15 150 % 1,788 
Knickerbocker Hospitaie®s Men 18 .. 
eutral — Hosp. Met Indiv 17m 
Gen NPAsn 65 2.28 
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2 
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2 
6 
10 
3 = 
645 
1 
15 
6 
17 
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3 
Hospitals and Sanatoriums 1 j 7 
8 < Mespitals and Sanatoriums 25 i 
Hospital * Gen Corp 78 Oneonta 11,73 Otsego “ae 
Lutheran City 28 Aureli Fox Memorial 
1 Eye, Far ai York Hospital —— 
Manhattan Maternity and — 2555 — Hospital?e®.. Ment State 6,822 6,120 1615 
Unit of New York Hospital *. 15 
Unit of New York Hospital | ing Sing Prison Hospits — Assn 
Metropolitar tales ........ Cancer NP 242 
Midtown H tale — NP 
* NPAsen 512 ..  ... 
Mount Eden Hospital........ mer — 
Mount Sinai Gen | Perrysburg. Cattaraugus NPAs % 145 
Tores . Unit of Presbyterian 
New ork City Cancer Hospital Columbia County Tubereuloste 
„ Hospitalré ........ Cancer C 
New York City County 72 
York Eye and Ear 10,167 | Champlain “alley Hospitalae Gen NPAssn 
mary ENT NPAsen 15 128 Physirians Hospit eee NP = 
— York Foundling Hosp... Chil Chureh 278 eee 6517 Assen 125 “ m 
New Yort Gen 1017 836 — Summit Park Sanatoriumé... 91 
Nureery m 
Unit of New York Hospital Mery Hortaces c NAM Indiv 18 
Unit of Presbyterian Hospital Mt. Luke's Convalescent Hosp. Co — 
School amt NPAssn — — NPAssn is? 136 32 1400 
New York 1 te rr John T. Mather Memorial Hos- 
end .. ... 9199 | St. Charies Hospital for Crip- Gen NPAs 70 64 3/005 
Unit of New York Post-Graduate Mee Church 118 
York State Hospital Memorial Institute.. Unit of St. Charles Hospital tor Cri 
Institute and H Ment State 190 Port Jervis, 9.740—Orange 
— 12 4,230 aim ospitala Assn 
Hospital . Unit of New York Post-Graduate — — 2 
aleeac * — eee 2. * city 185 1 es — 
Creedmvuor State Hospital@eo Ment 
Clare's Hospitalets. 28 2 8 8 Rey Broek. State 5,193 5076 .. 1,298 
St, Joseph's Hospital for Chest Church 355 275 54 2,000 7,500 | Rhinebeck. | Dutchess W. „ 
TR Church 2% 23 
Rt Luke H viee Center@ ..... esee 
Seton Hospital (Male Div.)4.. TB a S 9229 Oswego County Tuberculosis 
Seton Hosp. (Nazareth 310 Hospit TTT TB County 
Roane Hosp for Womente® Uni City 446 Geneace’ — 
Square Sanitarium ..... — Highland H — 22122 
V. 8. Marine Hospital*s..... Gen - USPHS 312 Monroe County Hospitals.... — 
Heights Gen Corp 6,106 Park Gen Ss — 
Gen NPAssn 172 @ 150 1,26 —— Gen NPAsen 8 un 
Memorial Hospital..Gen City en | South Nassau Communi Chareh 190 122 @ 20% 6621 
ango Gen NP 8 1 NPAssn 15 101 1.2 4. 
Roek * = County H Gen County 
La 2 %%„ke2 Geo Corp 91 73 ber 2,550 R Hoapital 11. 10 178 5 1,560 
rton H Gen Chureh 100 Nx / 1. 6,005 
Lawrence State 143 wo 4,678 Rome Stale Sechool.... MeDe 
2155 Ment State 2,244 2,040 373 Roslyn, 972- Nassau State ** 
( ~ Hospital.....Gen Part seem — Sanatoriuin 
Hospital. av * 
Key te symbols and abbreviations de on page 1396 


3 
— 
= * 
Center, 31—Herkimer 
Pine ¢ orlum4...... TB County 6 ee 45 
Saranac Lake, 7. I — Franklin 
General Hospital Gen 8 22 1,719 
Northwoods Sanat TB NPAssn & «co ese 
Preseott House TR co cf 21 
Hosp4 TB & ces ns 
Saratoga Springs, 15,705—Sara 
Saratoga Hospitalé .......... Gen % 2,473 
Veterans Admin. Hospital Gen Vet 50 „„ „„ 
1 k Orthopedic 
or 
View” Orth NPAsen 35 BS) ** 52 
y County 
losis Hospital (Glenridge 
County 131 112 112 
Seneca Fall-, 6,4 Seneca 
Seneca Falls Hospital.........Gen City 31 2 2 1.1 
3,012- Delaware 
Hospital eee en City 2 3 313 1,49 
F. Myers Hoepital..........Gen Indiv 7 
yea, 00— Livingston 
Craig Colony® ........... «sees Epll State 2,311 2,202 .. «... 
Southampton, 3,515— Suffolk 
Southampton H „„ Gen NPAsen 100 @ Gl 3,275 
Stamford, 1,088-—- Delaware 
Bathgate Hoepital ........... Gen NPAsen 18 8 6 1 wm 
Stapleton (Staten Island P.O.),— Richmond 
U. 8. Marine Hospitale@s .... Gen USPHS 1927 #731 12,78 
Staten Island, 174,441- 
Hospital..Iso City “w 12 
Hosp ee Gen NPAsen 100 ow 218 
St. Vineent’s H ale¢s....Gen Church ii 1507 6517 
oepital of St. John's 
50 n Unit of Hospital for Special Surgery, 
New York ( 
Sea View „ TR City 1 1 
Staten Island Hospitaie4....Gen NP 277 
Station Hospital „den Army 
Veterans Admin. Hospital®s Gen Vet 1000 1087 
Suffern, Rockland 
Good Samaritan Gn Church 72 N 1% 
un 
Veterans Admin. Hospitals... TB Vet N 
Onondaga 
City Hospitale® .. Iso City 75 » ** 975 
Crouse-Irving H taleeeo den NFA 220 8 2,981 758 
Hospitaie@ec ........ Gen NP r Oa 
Hospitel of the Good Shep- 
Gen NPAsen 6 ... 64m 
General Hospital. Gen NPAsen 75 10 12% 
Onondag torlumé ..... TB 
Peoples Hospital! Gen N pan is 8 
St. J 0 ..Gen Church dr 171 & 1015 6,02 
St. Mary's Maternity Hospital 
and Ch Home....... Mat Churh > 
Hosp. Gen Nan 276 274 % 2,417 11,217 
pit ae „ „„ „„ „%%% %% „ „ State 57 
Nau Part 18 Be ec 
Tarrytown, 6,474— Westchester 
Hospitalé ........ Gen NPAsen 57 
Thiells, 700— Rockland 
h Vage «ee. MeDe State 3,702 416 6 14 0 
a, J. 40% Fesex 
on Ludington Hospitala ..Gen NPAsen 47 
*. 
ard Hospitalé ........... Gen NPAsen 135" 112 195 3802 
Marshall Sanitarium ......... N&aM NPAsn @ „„ 
Price Memorial Hospital. Unit of Samaritan » Hospital 
tan Hospitals 
Hospital®@ Gen Church 179 & 76 5,75 
Trudeau, 00— Fesex 
Trudeau Sanatorium@s® .....TB NPAsen We... ... 
Lake, 5,451— Franklin 
Tuxedo Park, 
al H Gen 18 7 674 
Utiea, 100,51s—COneida 
— 
Hospital Homes Orth NPAssn — 
— MHospitala e Assn 123 2 
ie and Sailors 
Memorial PAssn 170 16 
Oneida Count — Gen County 128 „ 110 
St. Elizabeth Hospitals 17% 17% «87 1% 
Luke’s Home and H Gen Chureh 123 
Utica — — Gen #1 2 wT 
Utica State Hospit 1,823 1,766 521 
Valhalla, 2. Westchester 
Hospitaieteo Gen County 156 4470 
y 
arwick. 2.34 Orange 
St. Anthony's Hospitale Gen Church 10% 
Waterloo Memorial Hospital. Gen Nan 806 
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Watertown 
House of t 
NPAssn 
— County Saust. | 
Merce 
Waverly, 3. Tioga 
Tioga County General Hosp.4 Gen NPAsen 
Wayland, 1,795— Steuben 
Wayland Hospital 2 Indiv 
‘Hospital ot wm. 
0 
rude F. Jones city . 
West Brentwood. — Semen 
Pilgrim State Hospital@e°o.... Ment State 
West field, 3,454—Chautauqua 
West Hospital. Gen NPAsen 
est Haverstraw, 2.38 
Rehabilita Hospital®s ... Orth State 
est Font 
Station Hospitalé ............ Gen Army 
Plains, 40,327— Westchester 
Burke Convalescent Home.... Conv NPAsen 
New York H tal— Westchester 
— NAM 


Wingdale, 1 Du 
Harlem valley State Hop. Ment 
Woodhaven,— 


Albany's — Incur- 


St. M s House and Hos- * 
argaret’ 
NPAssn 
Albion, 4 
Albion State Training School MeDe State 
Orleans County Hospital....InstGen 
Erie County Penitentiary Hos- 
Inst County 
Alexandria Bay, 1,748 Jefferson 
t Hospital. Gen City 
1450—Chenango 
Rainbridge Hospital .......... Gen Indiv 
Redford Hills, 2,000— Westchester 
Westfield State Farm......... Inst State 
Binghamton, 75,300— Broome 
Binghamton Training School MeDe Indiv 
2.6.28 
ade Priyate tor 1—. 
and Convalescents ....... ‘onvC hr Part 
Menorah — 
tor A Infilrm........ Chr 
Bu flalo, 375.1 
ome and Hosp. Mat NPAsen 
Eastview, 1.00 


Crest ‘Convalescent 
00 .. OrthChll NP Assen 
Rosary Hill Home............ Cancer Chureh 


te 
Keene 
Gen NPAsen 
konkoma, |1,000—Su 
Gary — bes MeDe Indiv 
Cardinal Hayes Memorial 
Coa t Home ........ Chil Church 
t 
New York Veterans’ 


Se BER ESE Be 


Kua 14, 1946 
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3 
4 wi 
» 
10 
16 10. 
St. Agnes Gen Chureh 
White Plains NPAsen 
Willard, Sener 
Willard State Hospital®é°.... Ment State pes 
St. Anthony's Hospitalé...... TB Church oe eee 
Wynantskill, Reusselaer 
Pawling Sanatorium .........TB County 
Yaphank, 0 Suffolk 
Suffolk Home and Infirmary Chr County ee eee 
Yonkers, 142,580— Westchester 
Gray Oaks Hospital. 1 City os eee 
House of Rest at Sprain Ridge TB NPAsen - * 
St. John’s Riverside Hosp Gen NPAsen 1.108 
St. Joseph's Hospitaies.......Gen Church «84 
Yonkers General Hospitale4..Gen NPAssn 
Yonkers Professional Hosp. Gen Corp 
Related Institutions 
A 
100 90 „ ee 
35 42 
“od ** 
32 14 
3 n 
10 5 86 
a... 90 
ee 
“i @ .. 90 
150 
Solomon and Betty Loeb Memo- 
rial Home for Convalescents Conv NPAsen 168 
Elmira, , 1% Chemung 
Elmira Reformatory Hospital Inet State 7 Bc „ 
100 2 oe 
Industry, 0 Monroe 
Hospital of State Agriculture 
and Industrial Sechool....... Inst State w W ce ee 
Iroquois, h Erie 
Thomas Indian School Hosp. Inst State 0 
Ithaca, 19,730—Tompkins 
Reconstruction Home Orth NPAsen 100 @ .. ee 
Johnson City, 18, % Broome 
23 16 10 
11 666 
18 1 ee 
75 e 
Camp ˙ State + 237 ee 
Mey te symbols and abbreviations page 1396 


< 
Institution for Male Defective 
a 
State — „ MeDeo State 2,722 2,500 
New York City, 12 Tork 
Incur NPAsen 318 315 
Hebrew Convalescent Nome. Conn NPAssn © £70 
Home and Hospital of the 
Daughters of leraed......... Inst NPAssn 19 1 
Home for Dependents..... Inst City 168 
House of Cancer Church 1% 10 
Jacob Hosp. Gast of ome 
* Daughters of leraet 
me Conv Church 21 14 
«Conv Church 66 
St. Rose's Free Home for 
F * Church 91 8¹ 
„ 
Oveanside ( ile Centre P.O.) 
Oceanside G 15 Nau Corp 19 19 
Ogdensburg, 16,346— wrence 
St. John's Hospital. Cony Church 
Onondaga, 325 
* a County Hospital..Inst County 20 217 
New ork State Woman's 
Relief Corps Home..... Inet State 71 
Pelham, 1,918 — 
m Home for Children... Card NPAssn % 16 
Pleasantville, 4.454 Mestetester 
tville Cottage School Inst Nan % 5 
Sine House (Vassar College 
Infirmary) Inst Nan 3% 10 
Queens Village „ Mat Indiv s 4 
Rochester, 24.975 Monroe 
Convalescent Hospital for 
Children .. NPAsen 5&2? 
Fel. Sanitarium * Indiv 7 10 
Sanit Indiv 25 
Rye, Westchester 
on Rest Saenitarium.... Indiv 5 
Seranec Lake, 7. I Franklin 
Franklin Manor ...........«.. Indiv 14 10 
(rwens Sanatorium...TB Indiv is 16 
Rehenectady, 7. 5% Schenect 
Bellevue Ma y Home.... Mat Indiv » “ 
Schenectady City H Iso Clty * Is 
Set ady County Home and 
Hospital TTT ITT. “** County 67 
Hospital. Gen Nan 
Snug Harbor UD .. Gen 15 we 
tal of New York State 
Roys.. Inst State 6 
State School........ State 1,183 973 
— „ Conn NPAsn 
Valhalla, 2. 0 — Westchester 
ale Hospital and 
Children....... Orth NPAsn & 
ao Ulster 
State Prison Hosp. . Inst State 10 3 
Wassaic, VO Du 
* 4387 442 
Woodbourne 
Delinquents . State en 
ity, city * 4 
NORTH CAROLINA 
Meepitale aad Sanatoriume 
— 
* — —— xP. 45 
Am 
Key to 
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Bassinets 
Number of 
Births 
une 
sions ¢ 
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NORTH CAROLINA—Continued 


fi 
3 
w 
50 
6 
20 
14 
219 
106, 
236 
127 
16 
8 
14³ 
10 
0 
1“ 
sl 
17 
1% 
“a 
5¹ 
9 
122 
Nn 
5¹ 
22 
2 
10 
1s 
2,614 
B 
w 
w 


* 


Cherry Point. Cra 
U. S. Marine Corps Air Station 
° . Gen 


Lincoln Hospitaieec ......... 
214 


Pasquotank 
eth City, 11 
rle Hospital ee 


eee 


„ „% 


i 
on 8 Se 2 BES ens 8 wea tests Ee Ru  w 8 pew 


jeneral Hospital......... 
Hamiket, 5,111—Riehmond 


Eekse & 


ke: 9: 


227 


Vouvme 137 1433 
Neuss 16 
NEW YORK—Continued 
2 
Related lastitutions Mespitals and Sanateriums Fy 
Asheville, 51,0 Buncombe 
Appalachian Hall ............ N@M +. 
Asheville Colored Hospital... Gen 
Asheville Mission Hospitalao Gen 15 
«„ „%% Aston Park Horpital......... Gen 22 
Biltmore Hospitala .......... Gen 16 
Highland Hospital NAX * 
— 67 Norburn Hospital ............ Gen 18 
„ oo St. Joseph's Hospital4....... Gen * 
Zephyr Hill Sanatorium...... TB oe 
* | Banner Elk, 344— Avery 
Grace Hospitaleo ............ Gen 
Black Mountain, 1,042— Buneombe 
eee 23 ot the 
{ the Royal 
Western North Carolina 
ere Brevard, 3,061--Transylvania 
Transylvania Community 
0 Hospital *** 
Burlington, 21 - Alamance 
eee Alamance County Sanatorium TB 
Alamance Genera! Hospital... Gen 
U. S. Naval — 
eee Charlotte, 100,590— Mecklenburg 
Charlotte Eye, Ear and 
eee Throat Hospitals ENT 
Charlotte Memorial Hosp. Gen 
0 eee Good Samaritan Hospital®.. Gen 
Mercy Hospital@ec ........... Gen 
Presbyterian Hospital@eo ... Gen 
Western Medical Center....... Ven 0 
Cherokee, 0—Swain 
„ „*. Eastern (Cherokee Indian 
ert 10 
7 
Concord, 15,572—C abarrus 
Cabarrus County Hospitaleo Gen 
Crossnore, Avery 
Garrett Memorial Hospital... Gen 6 
7 Onn Durham, 0, 1% Durham 
Duke .......... Gen 35 
Durham County Tuberculosis 
Sanatorium 
be * Fastern Medical Center....... Ven an 
ENT 
25 
. — Hugh Chatham Memorial 
Fairmont, 1,4%3—Robeson 
Ling — Weinstein Clinie Hospital.... Gen 7 
Fayetteville, 17,423—Cumberland 
Cumberland County Tubercu- 
8 sis Sanatorium ........... TB es 
Highemith Hospitaleec ...... Gen 5 
316 R. L. Pittman Hospital.. . Gen w 
i eee 264 Veterans Admin. Hospital.... Gen es 
Fletcher, 40 Henderson 
Mountain Sanitarium and 
621 Hospital. Gen 10 
Fort Brage,— Cumberland 
123 Station Hospitalé ............Geam 10 
2 Franklin, I. 2 Macon 
Angel Clinie Hospital. Gen 2 
116 Angel Hospital ............... Gen * 
Gen 
Gen 
ee (en 16 
Goldsboro, 17,274—Wa 
7 Goldsboro 24 
State al Ment ee 
Greensboro, 
L. Riehardson Memorial Hos- 
pitalao — 
ee wee 90 St. Leo's H * 24 
Women and — 13 
„„ 8 Wesley Long 2 x» 
Greenville, 12.87 
Hamiet — Gen No data supplied 
7 ance 
W 5 10 1,297 
10) «1882 | Hendersonville, 5,361— 
1 Hospitala., Gen u u 1487 
eed abbreviations te cn page 1306 


1434 REGISTERED 


NORTH CAROLINA—Continued 


Point, &,4—Guilford 
igh 


Memorial Hosp.4° Gen 122 
Hunters He, -M 
Sanstorſuma County 10 16 
Omelow 
Onslow County Hoepital..... Gen County 2 
Jamestuwn, Guilford 
Ashe County Memorial Hoe Gen NPAsen 41 
Kinston, 
‘ Hospitals Gen NPAsn 73 
Parrott Memorial Hospital... 
Laurinburg, 5.665— Seotland 
fand «County Memortal 
11 Gen 75 12 
Leaksville Gen NPAsn 6 5 
Ca 
Hoepitalé ....... Gen NPAsn 2 
Dula Hostal Gen Indiv 2 66 
Lenoir Hoepital4 ............. Gen Corp » 8 
Lexington, 104 
Lexington Memorial HospitalGen & » 
Lincolnt 1. 
Gordon Crowell Memorial 
Reeves Gamble Hoepital...... Gen NP. 35 18 11 
Lamberton, 5 
Maker Memorial 
K Gen Nan 175 126 
Marion General Hospital Gen @ 41 16 
Hoke 


TR State om os .. 
Monroe, Union 
Elien ld Hoepitalé...Gen NPAsn @ 14 
Mooresville, 
Lowrance Hospital Gen NPAssn 7 51 15 
Morehead City, „ Carteret 
City Horpital...... Gen City 10 
Morganton, 7,670— Burke 
ks tortum ...... N&aM Part 
Grace Hospitals 0000 Nan 18 75 17 
State Hospital .......... Ment State 270 .. 
Mount try. 
in al Hospitale®..Gen NPAsen 75 7? 
Murphy, 1473—"! 
Petrie H Gen WB 
Nashville, 1,171—Nash 
Nash Count 
New Bern, 11.8 (Craven 
ospital.....Gen Church & 
St. Luke's H Church 31 2 
Newton, 5,07 —C atawbe 
Catawba Hospital! Gen NPAsen 100 1 
Wilkesboro, 4,475— Wilkes 
Wales Hospital ..... Gen NPAsn 37 6 
Veterans Admin. Hospitel®4..TB Vet 1. % 
ford, 31 Granville 
Gran Hospital ........ NPAsn 
Susie Clayton Chea 
Hospital ..... en NPAs 1 1 
Pineblu ff, Moore 
Pine Bluff Sanitarium Nam Corp EU EA 
Pinehurst, 1 
Medical Center Hospitel......Gen Part «co 6 
— a 
Central Hospital Inst State 
Hoepital®.... Gen 10 
Rex Hoepitaie@ec ............ NP 
Medical Centeré..... 
St. Agnes Gen Chureh 1 
State Hospital „ Ment State 13% 
Wake County 
CyCo — 
Reidsville, 10 m 
Annie Memorial Hosep..Gen NPAssn 74 
Halifax 
Rocky M t, 
Atlantic Coast Line Hosep.4..indus 
Park View Hospital®ec....... 1100 
y Mount Gen 77 Ss u 
Speight Stone Bell Clinie and 
Part » bw 
Community Hospital ........ Gen 2 
Butherfordton, 2, Rutherford 
ford Hospitai@ee .....Gen NPAssn 4 11 
Ralistury, 19,007 Rowan 
Hospitalse..Gen 109 @ 
Sanford, 4% Lee 
Key to 


it fi 


sis 


HOSPITALS 


Siler City, 2,197—Chatham 
Gen 


1 


Chatham Hospital ...... eee NPAssn «18 
Smithfield, 
Sout 1.7066 
J. Arthur Dosher 
H Gen CyCo 5⁰ ig 
Statesville, 11,440—Iredell 
vis ee Nan 130 4471 
Swannanoa, 
Admin. Hospital. . . Unit of Veterans Admin. Hosp., Oteen, N. C. 
wy 
a 
Tarboro, 7.14 
Bass 1 Hospital. Gen Indiv 4 5 N 
Thomasville, 11,041— Davidson 
City Hospital..... „Gen Nan 1579 
Luke's Hospital...........Gen NPAsn @ 
2,615— Burke 
Valtese General Hospital.. Gen Nan © 2 2,551 
Wadesboro, —— Anson 
Anson Sanatorium ...........Gen NPAsn @ 10 1. 
Wa-hington, „ Beaufort 
Fowle Memorial Hospital Gen 16 
Tayloe Hospitals Gen NPAssn 17% @ 12 4,127 
2900 Haywood 
Haywood County Hospital. en County 7 47 1001 
Whiteville, 3,011— Columbus 
Columbus County Hospital. NPAsn @ 17 3,106 
Williamston, 3.966— Martin 
Community Hospital. den Indiv 3 we 
Wilmington, 407 H 
Babies Hospital®® ........... wi... 14M 
Bulluck Hospital Clinic....... Gen 
Community „ Gen Cyto v6 66 1 
James Walker 
leon, 19,.234— Wilson 
Carolina | Hospitalae Gen NPAssn 15 2,278 
Eastern North Carolina 
TR 199 181 eee — 
Merey Hospital! Gen NPAsn 109 
Wilson County Tuberculosis 
Woodard-Herring © M2 2721 
Winston-Salem, 79,515—F 
city Memorial Hosp.ea°.... Gen City 1 
Forsyth County Hospital Gen County 18 6 
Nanstoruma TB County @.. .«.. 2 
H — Gen City 10 
North Carolina Baptist 
aleo Gen Church 20 7.221 
Related lastitutions 
Asheville, 1.410 Buncombe 
Orthopedic Home... NPAeen 
Candter, Buncombe 
Pisgah Sanitarium and Hosp. Gen Chureh 0 92 eee 10 
Charlotte, 
Florence (Crittenton Home...Mat NPAsn 31 18 16 
Davidson, 1,550 Mee 
Davidson College Infirmary Inst NPAssp 2 33 eee 177 
Henderson. 7,647— Vance 
Seott Parker Sanatorium..... TB County 10 1 
Caswell ining School... MeDe State eee 41 
Rakigh, Make 
(lark Hospital — ‘ay 6 .. 
Met auley Private M Gen 10 @ 2% 
Tarboro, 
County Tubereu- 
w losis County a ee Ry) 
Hospital Gen Indiv nm 1 „ 
NORTH DAKOTA 
Mespitals and Sanatoriums 
te 
tain Hospital. Gen IA e 10 
Bismarek, 15,496 Burleigh 
Bismarck Ey 
St. Alexius eleec........ Gen Church 1% 1000 7417 
Bottineau, 1,7 tineau 
st. A Hospitel®.......Gen Church © 
Carrington, 1.0 Poster 
St. ke's pital Chareh we 6 
Mercy Hospitaisee ..... Gen Church 7% 
St. Joseph's Hospitalé........Gen Church 


22 —„-— NORTH CAROLINA—Continued 
North Carolina Sanatorium for 
the Treatment of Tubercu- 
56572 
end abbreviations is on page 1396 


den Indiv 
178. 
Fort Berthold Indian Hosp. Gen IA 
Fargo, 
St. John’s Hospit een Chureh 
St. Loke’s Gen Church 
Vv Admin. Center Gen Vet 
Fort Totten, 10 
Fort Totten Indian Hospital.Gen IA 
Fort Yates, 10 
Rock Indian Hosp Gen IA 
Hospital. Gen Church 
Grand 20,228—Grand Forks 
Grand Forks Deaconess 
Hospitaieac ... NPAsen 
St. Gen Church 
St. Ak Hospital........ „ en Church 
Jamestown, Stuteman 
4 Hospiteal4 ...... Gen NPAsen 
State Hosp. for the Insaneé.. Ment State 
Trinity Hospitalee e Gen Church 
Kermare, 1,525— Ward 
Kenmare Hospital.Gen Church 
Langdon, 1,546—Cavalier 
Mercy Hospital .............. .Gen Church 
Morton 
amian Hospital... Church 
Mayville, 1.431 Trail 
Unton — NPAsen 
Minot, 16,577— Ward 
St. (huren 
Trinity Church 
New Rockford, 2.07 Eddy 
city „Gen Churen 
Northwood Deaconess Hosp. Gen Church 
Oakes, I. Dickey 
Merry Chureh 
Rolette, 
Community Hospital ........Gen NPAsen 
10 Bolette 
Samaritan Hospitale®..Gen Church 
Ran Haven, Rolette 
North Dakota State Tubercu- 
8heroa Hospital Gen City 
Valley City, 5,917— Barnes 
Mercy Hospitaise Gen Church 
Wahpeton, 3,747— Richland 
St. Mary — een (huren 
Hospital4...Gen NPAsen 
Merey Hospitale ....... Chureh 
Related lastitutions 
Grant 
Gen Indiv 
Fargo, 32,560 Cass 
Cass County Hospital........Gen County 
City Detention Hospital......lso City 
‘ Home Mat 
Grafton Behool........ MeDe State 
OHIO 
Mespitals aad Senaterioms 
244,7. 
Children’s H aleee .... + 
City Hospitaietec ....... NPAsen 
rk 
a 
Alliance City Hospital®.......Gen City 
Amberst, 2. Lorain 
Pieasant View Sanatorium...TB County 
Ashland, 12,453— Ashiand 
Sameritan Hospital? ........ Gen NPAsen 
As 271,06—Ashtabula 
General Hospital. Gen NPAsen 
1 St — H Ment State 
ate Hospital....... 
Berterton, 
city Hospitals „Gen NPAssn 
Helle vue. Huron 
Community NPAsen 
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OH1O—Continued 
7 
Breekeville, I. 
eterane Admin. Vet 7 180 
ameron Hoepitale .......... NPAsen 16 1 5 
Bueyrus, 9,727 * 
Bucyrus Orpit City 51 14 
4 
‘ambridge State Hoepital.... Ment State 2300 
St. Francie Hoepital.......... Gen NPAsn 7 
Swan Hoepital ........ Gen 7 
Canton, Stark 
— — — Gen 20 72 
lower orpitel..... Unit o 
Molly Stark Sana eee TH County 125 1 
Cetina, 4.41 
H Gen NPA » 
Winsor H NaM Corp 20 .. 
Chillicothe, 
Gen NPAsen 8 16 
ederal ormatory Inst USPHS = 
Mount Logan Sanatorium....TH Counties @ 
Veterans Ac Ment Vet 2202 2,71 .. 
Cincinnati, 4, Hamilton 
Hethesda Gen Church @ 
Children’s Hospital®e® ...... Chil Church .. 
Christ H Gen Church @ 
tian K Holmes Hosp Gen city 32 ow 
“incinnati Senitariumé ...... N&@M Corp 100 
Deaconess H tale@ac ..... Gen Church %% 
Dunham H . Th mm 
Good Samaritan Hosp.e%6°.. Gen 
U County Home 
Chronic Disease Hospitael...Chr County .. 
Jewish Hospitaletaec ......... Gen Nan 
State Hospital®4.. Ment State 3,072 296 .. 
Ohio Hospital for Women 
Our Lady of Mercy Hospital. Gen Church 34 
Cireleville, 7.2 Pickaway 
Herger Mun Hospital...Gen City 
Rabies and — Hosp... Unit of University Hospitals 
Memorial H and 
cit —1 7 City 8 
y 
City Psychopa — See 
Cleveland Clinke Hospital®s..Gen NPAsen .. 
Cleveland State Hospitel®.... Ment State 2,80 2673 .. 
Cleveland State Receiving 
. Ment State 
Evangelical Deaconess 
Gen Church 117 
Fairview Park Church 189 
Glenville Hospitaiea ......... Gen NPAsen 114 
Grace Hospitals ..... „Gen „ 8 
Huron Roed Hospital........ See East Cleveland 
John M. Lowman Memorial 
Pavilion Unit of City Hospital 
Lakeside Hospital ........... Unit of University Hospitals 
Leonard C., Henna House.... Unit of University Hospitals 
Lutheran HMospitaie@ec ..... tien uren i” 3 
Maternity Hospital .......... Unit of University Hospitals 
t Sinai aleeeo....Gien NPAsen 27 
Gen NPAsen 120 
St. Alexie Hospitale@ec...... Gen Church 217 2 
St. Ann's Maternity Mat Church » 
St. Vineent Charity 
tale „Gen Chureh * 
U. 8. Marme N . Gen USPHS 
Veterans Admin. Hospital®e..Gen Vet ino 
oman'’s Hospital ......... Gen @ 
Cleveland Heights, 
Doctors’ Hospital ............ no 
Chikdren's ospitaleee —— chil ~~ 1 * 
Columbus State H . Ment State 2517 236 .. 
Pranklin County 
Tn County .. 
Grant Hospitele@ec ......... Gen @ 
MeMillen Sanitarium m „ 
Mercy „ en NP 63 10 
Mount Carmel Gen Church ® 
Ohio 
bit State 7 
St. Ann's Maternity Met Church DD 
Hospital......... Gen Church WM... 
Station Hospital ............. Gen Army 75 9 
Cross Church @ 
Conneaut, v. Ashtabula 
Hospital....Gen NPAsn % » 
Coshocton, 
on Gen @ 8 
Crestline, (. 


> . Number of 


iin 


F. 


* 


Ee: 5 


1127 


of 
— 
5 
6 
5 
15 
6 
12 
20 
63 247 
4 6 
a 
os... 51 
72 
0 
» 
2 eee 
— 
7s 
is 6 
37 
5 2 
4l sn 
107 2 
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OHIO—Continued OHIO—Continued 
* 3 
Falls, Newark, 31,487— 
Summit County Licking Count 
H Ment State Sanatorium ................ 2 County 
* Newark Assn 110 
— Gen 4,317 12,280 New London Hospital........ Gen NPAsn 9 6 8 @i 
Miami V NPAsen 42% 355 55 3,583 15,256 — 
St. Annes Maternity N Unit of St. Elizabeth B Tuscarawas Valley Sanatorium TB County 3% „„ 0 57 
Stine — — — 101 ~ — — Hospital..Gen NPAssn 31 15 1,200 
t natoriumé ...... eee * 
Vv in. Center®s....Gen Vet 1006 s eee 

Defiance, v. Allen Hospital, Obertin Colleges Assn 1608 
Deflance Hospital Gen NPAsen 3⁴ 11 662 Ox ford. 1.78 

Dela 4,944 Delaware Miami U Student Hos 
Jane M. Case Hospital.......Gen 55 W 10 427 

4,413—Tusearawas ons Lake 

— Gen NPAs * 1 1682 Lake County Memorial Hosp. Gen County 123 3 1,187 3417 
Union Hospital NPAs „ 2,703 | Hospital .........Golter Indiv 2. „ 
waren — * Nr 355 237 78 2,861 10,655 jorial Hospitelé ..........Gen NPAssn 7 68 14 982 2,051 

East Liverpool City Hosp.2° Gen City M 1% Clinton, 
25,120—Lorain Hospital NPAsn n 1,583 

Hospita! and „ Bů-— nee 

ates Hospital for Crippled Mercy Hospital? .............. „ Tl 6 e 46% 

Findlay, 20,2%— Hancock Ravenna, l, Port 
Findlay Gen NPAssn 76 12 1. 4,734 venna, 

Community Hospital ........Gen NPAssn 17 13 4 40 County Hospital ........... Gen County 110 % 3,719 
Clairsville, 2,797— Belmont 

Ga — atorium „o Comty © @.. 

— ~~ Central (une and Hospital..Gen NPAssn % ae 1. 
Gallipolis State institute Epil State 1% 198... ... 277 Salem City Hospitaiee....... Gen Am M 2.5 
Hoher N Part 7% | Sandusky, 

Green and Seneca Good Samaritan H -Gen Nan SB „ 2975 
Oak Ridge Senetorium — TB 197 mM — Gen 15 2.538 
„ — NPAssn 18 764 2,196 Hoepital .............. Gn NPAssn 31 16 1,508 

Hamiit — Rut Shiney, 9,740—Shelby 
Fort Ham on Hospitalts...Gen NPAsn 7 % 70 2,008 — Memorial Hospitalé..Gen NPAssn 
Merey „en Church L777 South Buciid, Cuyehoge 

Hillsboro, 4, ighland inbo Ospit 1 

Ironton, 15,551— Lawrence 
“harles 8. Gray Deaconess Clark County 

Lawrence County General Hos- Springfield City Hospitale®..Gen City Nu 2 %,, 7,108 
pital Gen County 7 319% 37,451— 

Kenton, 7,503— Hardin in Hospital........ Gen Church © 3,395 
MeKitrick Hospital .......... .Gen NPAsn © - 

1 4 

Lancaster Hosp ase Gen City „% 22 4087 1 

Lima, 44,711—Allen Flower Gen 1 
Distriet Hosp. TI Counties 168 ... v Hospitals Gen County 158 5,725 
St. Rita's Hospitaleas........Gen Church “261 “177 6548 

Gen NPAsn 1 % % 15% te 2500 2,720 
Lorain, 44,125— Lore ‘ 
St. 1 Hospital Gen Chureh 190 2 176 5 Cee TB County 17 2 aw 
— Troy, 9,007— Miami = 
Hawthornden State Hospital Ment State 1,15 108 .. ... Stouder Hospitalé..Gen NPAsn £51 M 2,654 
Mansfield, 37,154— Richland Urbans. 
asp %% Gen NPAssn 173 187 7,082 Comey Cen County 42 
Sane ium TB 2 Wert County Hospital..Gen NPAssn ST 12 
Mariette Hospital Gen NPAsn 6 Wadsworth Municipal Gen City N 

— — Gen 49 Hosp.4 Gen Church 3 92 27 988 4,737 

14. „6 %% ** 

State Ment State 9,300 2.68 — — - County . ... 
Connelsville, . 

Rocky Glen — %. 

Medina, (, Medina 51 Su en 
Modine Communtt Hospital Gen NPAssn 3 (267 1281 | wierd, 4.261—Huron 
Middletown Hospitals? ...... Gen 116 @ 1,458 5,220 — 

Millersburg, 2 Indiv of we @ 

Memorial Hospital ......... Ga Coumty © 8 187 Gen NPAsn 5 
t Vernon Hospital Kan! 
InstGen County 150 122 132 : sane. 
A. Hosp. Gen City m Gam 
Key to symbols aad abbreviations on page 1306 


— 


5 
— H ale NPAsen 
Zanesville, 37 Muskingum 
Good Samaritan H Chureh 
Related lastitutions 
244,791 


Summit 

Hospital ........... Indus NPAesn 

A Creek — ebe State 


Home for Incurables.......... Incur NPAsen 
Madeline Marie Nursing Home Conv Indiv 
St. Francis 


Maple Knoll — land Home 
ospita 
for the Fri Mat NPAsen 
Granville, 1 Lieking 
Wh all 


Orient Sta debe State 2,907 
Cottage Convales- 
cent fospit „ Cony NPAssn 
State Soldiers Home, 900— Erie 
Soldiers’ and 
Hospital ..... Inet State 
Toledo, 22 ,349— Lucas 
Lucas County H Annex..Chr County 
Toledo Society for 
dren Conv „ Orth NPAsen 


@ Sanitarium ........ NaM 
yeela Hall NPAssn 


Mecpitale aad Sanateriume 


A 
Be of 
SR Bassinets 


BE 


= * tied 31 


12 


HOSPITALS 
OKLAHOMA—Continued 
Beaver, 
ver — 
Kay on 
Carnegie, I. 7% addo 
H tal Gen 
Cherokee, Alfalfa 
Masonic — Gen 
Chickasha, 
Chickasha Hosp. Clinic... Gen 
Cot Hospital ............. Gen 
General Hospital ............. tren 
Claremore, 4.16 Rogers 
General 
Indian H 


Lindley Hospital eee eee 
Patterson Hoepital .......... 


Gen 
Gen 
Gen 
Gen 
Gen 
an 
Gen 
Gen 
Gen 
Gen 
Gen 


Annexe 
in. 
Station H Gen 
Supply, 414 Woodward 
Weetern Ok Hospital. Ment 
„ TH 
Frederick Clinie Horpital..... Gen 
and Gen 


Grandfield, 1,116—Tiliman 
Grandi Hospital .......... Gen 


te 
Hobart, 6.17 Kiowa 
General Hospital ..... 
Holdenville, Gan Hughes 
. Prancis Hospital. Gen 
Hollis, 2,732— Harmon 
Husband Memorial Hospitai Gen 


H — * Gen 
Hugo, (bort as 
Capital Gen 


eee Gen 


„„ „„ „ „% „ „„.b: 


Coyne C 
Merey 


„„ „% 9 


Average 
Admis- 
sions ¢ 


ee 8 „ 


[fe £8 113 SEs 


Bez vis ER FER Ete 2 


SS SERB ~ wo 


3: 8 


ark feu u ube 
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OH IO Continued 
Se ; 
536, 
81 
135 
145 
A * 
Biuffton Community Hosp. Gen NPAsen 
1 
‘atherine Booth Home Clinton Indian Hospital Gen 
Hospital! Mat Church 
Chiktren's Rowe ofthe — 
Western Oklahoma Tubercu- 
Chikiren’s Home (Hanna Hos. losis Sanatorium .......... TB 
Concho, 0 Canadian 
Cheyenne and Arapaho Hoe 
t. George Convalescent Hosp. Conv Church ; ne 
St. Joseph Maternity Hospital C 
and Infant Home........... Mat Church 
Cleveland, *78,336—Cuyabhoga 
Children’s Freeh Air Camp 
Ingleside Home ............... N@aM NPAsen 
Columbus, .. 87 — Franklin 
Columbus State Schoo!l....... MeDe State 
Florence Crittenton Home.... Mat NPAsen 3 
Franklin County Home Hosp. Inst NPAsen 
Ohio Penitentiary Hospital... Inst State 
Resthaven (Con Indiv ee 
Dayton, 210,71s— Montgomery 
Barney Convalescent Home for 
Crippled Childrena ......... Orth NPAssn F 
Delaware, Delaware 
Hosp. Inst State ese oes — Reformatory Hoep.4 Inst 
Rose Mary, The Johanna Grasselli 12 
Home for Crippled Children Orth Church eee 
U 
4 Tuberculosis 
Lancaster, 21.9% Fairfield 
Roys’ Industrial Schoo! Hosp. Inst State «+ | Granite, — 
t. 135 —Pickawa Lewis Hospital ............... Gen 
| Guthrie, 10,015 Logan 
Benedictine Heights Hospital Gen 
Henryetta, 6.4 
ay 
63 
Warrensville (Cleveland P. O.). 1,175—Cuyahoga 
50 Angus Hospital 
15 > ee 32 Kiowa Indian 
Southwestern Clinic Hospital Gen 
2⁵ 6% McAlester, Iz, Pittsburg 
Ohio Soldiers’ and Sailors’ St. Mary's H al4......... Gen 
Orphans’ Home Hospital... Inst State U. 8. Naval Diepensary....... Gen 
— Hospital Gen 
OKLAHOMA Muskogee, 32,3%2—Muskogee 
Muskogee General Hospital? Gen 
2 Hosp.2°.. Gen 
Ada, 15,143— Pontotoe Hospitals... Gen 
Norman, II. 4% Cleveland 
Altus H Indiv 21 12 
Alva General Gam City Municipal Hospital. 
Anadarko, 5,579—C Obecene, I. Blaine 
Part 2 17 — Hospital... Gen 
Ardmore, Obemah, 1— Ob fuskee 
Ardmore and Hospital Gen 1 Ciinle Hospitel ...............Gean 
Hardy Sanitarium ..........Gen Indiv 64 Oklahoma City 
Atoka, 2,548—Atoke Bone and Joint 
Cotton Clinic Corp 15 10 Clinics ........... Orth 
Washington County Memorial — — Du 
Key te symbole aed abbreviations tc on page 1906 
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i fi 
1 i ij 
homa Center Ven State 1600 111 15 4957 
nie Hospital Indiv 5 oy 2 63 2,951 
St. Anthony Hospitale@eo...Gen Church 375 827 75 3,142 
Station Hospital Army 25 771 
reit tu 0 State 5,914 
Veterans Admin. Hospitalé Gen Vet 2 2812 
Okmulgee, 16,.051— Okmulgee 
Ming Vernon Hospital Gen Part 1 w.. 
Okmulgee City Hoepital...... Gen City 7 10 
Pauls Valiey, Garv 
Lindsey Johnson Hospital ...Gen Part 1s 66 ii 
— — Hospital. . Ep! State ove 78 
a, 4 
County H Gen County & 18 4 
— 1.5 ien City 1 8 196 1,386 
2,442 nee 
Pawnee-Ponea Indian Hosp. Gen IA 42 16 8 1 
Picher, Ottaw 
e fet W @ 
Ponea City, Kay 
Ponea Cit Gen Chureh 75 ® We 3.18. 
Prague, 
Gen Indiv 10 3 3 160% 
1 — Gen Part Is 2 5 10 1,460 
12.20 
hy city Gen Clty 21 9 6 1% 
, 3,087— Beckham 
yre Hospital ..Gen Indiv 14 14 6 286 
Lem 
Harter Hospital Gen Corp 27 7 20 1,359 
1, Warhita 
Meltusry one Stowers Hosp..Gen Part 25 6 
Shattuck, 1 
Shattuck “Hospital Part 42 23 8s 
Shawnee, 22 ttawatomie 
Sha Indi Sanat 
Ghounee Municipal Hospital Gen City 75 41 % 240 
tur 
Stillwater =-- Hosp.4..Gen City 4% 
* Murray 
homa State Veterans 
GenToState 1% 106 ... Tl 
7 Musk 
Taft State Hospital Ment State 8 77 
“herokee 
uah City Hospital. Gen City B 10 1,961 
Wm. Hast ospitalé Gen IA 7 13 18% 
— . 
Sanatorium ........ .TB State ... 
al Hospitals....GenTbd 1A 2 1% 
Tulsa, 142,157—Tulea 
Hosp. Gen NPAsen 354 198 % 2,015 12,637 
Hospital. ... Gen NPAssn 44 15 % 328 
St. John’s H ale@ac...... Gen Chureh 271 2 @ 2,356 13,192 
Vinita, 
Eastern ( Hospital.. Ment State 2650 2,570 .. oa 
ka, 2,455— 
Related Institutions 
Er 
rlahoma City, 204, 
Cc ll Tuberculosis Sanat. TB Indiv * 
yah Vocational School 
Tulsa, 
t Army ome 
Mat Churh s 21 
Tulsa Home for Convalescent 
w Children Blaine eee Orth NPAsen EY 25 eee 
. 2.8 
Watonge Hospital .......... Indiv 6 Om 
Hospital Clinie..Gen Part 10 7 6 On 
OREGON 
Weepitals and Sanatoriums 
y General Hospital..... Gen NPAsn SBS 16 210 
Hospital ........Gen NPAsn 2 
„Gen Church & 71 2557 
Hospitalise...... Gen Chureh EY 20 1675 
Key te 
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— — 
Bend, 10,021 — Deschutes 
St. Cha Hospital. Gen Church @& 2 10 46 
Burns, Z %% Harney 
Valley View — „Gen Part Is 6 fw! 
Chemawa, 700— Mar 
— — „Gen IA 
Coos Bay, 5,250—Coos 
McAuley Hospital Gen Church 10 
Corvallis, Benton 
Corvallis General Hospitalé..Gen NPAssn @ 2 & 
tate College 
Health „ „0 State 8 
Dallas, 3,570— Polk 
Dallas H Gen Corp 10 10 28 
Eugene, ane 
Eugene Hospital and Gen Part 17 
Sacred Heart General Hosp. en Church 168 
Grants Pass, ——1 — 
Josephine General Hospital...Gen County 75 1 50 
Hillsboro, 3,747—Washington 
Jones H Indiv 
Hood River, H River 
Hood River Hospital Gen NPAsn % 
Klamath Fall-, d, he Klamath 
— — Gen Corp 57 
mat alley Hospital tien Corp 
Joseph Hospitala......... Gen Church @ “ou 
2. Lake 
Lakeview — Gen Corp is 8 6 
non, 
Lebanon Genera .Gen Part » 13 7 
General Hospital! Gen Corp 
MeMinnville Hospital ........ Gen Corp 
Medford, 11,281 
Community Hoepitalé ....... Gen NPAsn # “ure 
Sacred Heart Hospitals Gen Church 7% ao 
Milwaukie, 1,871 (Clackamas 
Matson Memorial Hospitai for 
ses of Chest....... NPAen 6 @ 
Point, 1.6 
Hospital . Gen 0 8 10 
Newberg, % Vambill 
Willamette Hospital .........Gen NPAsn @ 
North Bend, (00 
Keizer thers Hospital. Gen Corp » aw «as 
Ontario, 3,551 Ma 
Holy Rosary Hospitals Gn Chorh 12 
Oregon City, 6,124—4 
Hut General Hospital Gen Part e 
Oregon City Hospitals....... Gen Corp “ao 
Ment 1 1.086 
Jregon State Hosp. State 
St. Anthony's Hospiteie®....Gen Church 115 
Portland, 905,394— Multnomah 
for Childrem® n . Unit of University of Metical 
Sehoo! and 
Emanuel Hospitals ...... Gen Church 446 
Good Samaritan H e¢e°..Gen Church 2,167 
11 y Pa «Gen NPAsen 17 
Juvenile H tal for Girls... Ven a 2 
Morningside Hospital ........ Ment Fed i fae 
Multnomah 5 600 Unit of University of ¢ Medical 
Hospitals and ¢ 
Permanente Hospital .... Unit of Northern Permanente Hospital, 
Vancouver, Wash. 
and Surgeons 
H taleeec — Gen Church 16 @ 2987 8972 
— —h ....Gen Chureh i Tate 
St. Vineent’s M Gen Chureh 315 @ 2,803 S000 
Salvation Army White Shield 
Shriners Mospit or 
Theo. R. Win Memorial 
I Unit of Good Samaritan Hospital 
University of Oregon Medical 
H ale and 
— Unit of University of Medical 
ot U 
Hospitals and chanics 
Prairie City, 047 
Mountain General Hosp Gen City 76. 
Prineville, 2.558 
Prineville 1 Hospital en Indiv 2 6 1 
Roveburg, 
Mercy Hoepital ...... ........ Gen » 8 2 217 
Admin. H .. Ment Vet wm. 
ne, 4 
St. Helens Hospital Gen Part 10 4166 & 
Salem, W. Marion 
State Hospitai®e®.... Ment State 2,700 296% .. 
Oregon State Tuberculosis 
Salem Deaconess Hospitalé..Gen Church 4 10 
Salem Hospitele.....Gen NPAsn 7 18 1,190 
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fl. tlhe 
— 1 
= 4 
Beasicde, 2. % Clatsop 
— Hospital Gen City 32 2 44 1,120 
Hospital. Gen NPAssn 2 2 9 $28 1,215 
tal Gen Corp 87 127% 
The — „ „„ „ „„ „„ 
Eastern Oregon State Tuber 
culosis Hospital ............ State 
Mid-Columbia Hospital ...... Indiv 2 15 6 33 
NPAsen 7% S 2 240 
Tilamook, 2,761— 
Tilamook General Hospital.Gen County © W 30 2210 
Toleio, 2,288— Lineoin 
Hospital ............ Gen Corp So 
Troutdak, 211— 
Multnomah County Tubercu- 
w losis Pavilion -TB County & „„ we 
Warm Springs Hospital...... Geo 1A 2 10 % „ 
Related lactitutions 
County Hospital... Gea County 7 . & Estab. 1947 
Portland, 306,394— 
City tion Hospital..... = City 115 5 
Hills Sanitarium..... Alcoh Corp 1S „1.01 
Salem, 30,008 Marion 
Oregon Fairview Home....... MeDe State 1,180 1098 .. ... 
Oregon State 
Hospital State a Bee oo & 
Deat Inst State 20 
PENNSYLVANIA 
Mecpitals and Sanatoriums 
3,200— 
op. Gen NPAssn SS 219 57 1,78 7% 
Allentown State H „ 
Secred H Hospitaieese.. Church 22 1608) i300 
Devitt's «TB WNPAsen 146 WO... ... 
— een NPAsen 184 170 % 1,726 6,125 
Ashiand State H „en State 173 189 2 0 3,502 
ver 
ie „e NPAs 9 91 989 3,315 
mins’ Hospital ....... „ en = Indiv 22 
ay 3.00 Centre 
Centre County Hospital..... Gen NPAs 67 2 2,22 
(Pittsburgh F. 0. 
H Gen P. 21 3. 
Berwick, 13,161—C 
Gen Part 2 10 Estab. 47 
st. 1 34 25 @ 2004 
Bloomsburg, b. 7 Columbia 
Blossburg State Hospitalé...Gen State % 8 9 2% 10 
Gen 193 16% 1,657 4683 
Bradford, % McKean 
ford Hospitaleec ..... „ Gen NPAsen 121 
Brookville, 4,307—Je 
ville Hospitala .........Gen NPAsn W 487 2079 
General Hosp.4°Gen NPAsn © 7% 10 1,70 
Mawr, 10,6 
ty Hospit „ Gen 21 1,778 707 
Butler, 24,477— Butler 
Butler County Memorial 
Hosps®..Gen rann 8 32 2 2,791 
Carbondale, 19,371—Lackawanna 
Carbondale Hospiteal4 Gen NPAssn @ 19h 
St. Joseph's Hospitale®...... Gen 249 
“‘umberland 
Carlisle Hospitalé ........ en WNPAssn 97 7 4408 
a een Army (% 10 1.7 
— Gen Ran 12 815 
Charierol-Monessen Hospitalé Gen NPAsen les 127 32 1% 6983 
Chester, 0. 5 Delaware 
‘Hospital .......... NPAsen 06 77 3,587 
Key te 
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i 
Clarks Summit, 2,691—Lackawanna 
State Hosp... Ment State 136 11% .. ... GI 
Clearfield Hospitala© Assn 3,330 
o uy Gen NP 107 
te Hospitals..... State 4,021 
Coatesville, 14,006—Chester 
Clement Atkinson Memorial uP 
Assn 73 
Columbia, 11.547— Lancaster 
Columbia NPAssn 1357 
Price — Indiv 
vit — — 10 6 8s 
Connelisv State 109 3,380 
Corry, 5 Frie 2 0 
Corry Hospital . Gen NPAsn SS 17 
„. 17 — Potter 
Pot ter — Memorial on 
a „5 Aesn 1,634 
na eer 
Danville, 7,122— Montour 
— State Hospital®eo.. Ment State 2,206 2407 „ 
Hospitale#ao Gen Nan 194 1,086 
Darby, 10,334— Delaware 
Fitzgerald. Hosp. Gen Church 166 64 2.900 6650 
— Ment State 10% 
Drexel Hi on 
Delaware Count ospitals.. Asen 2,735 
Dubois, 1 Arden 
Maple Avenue Hospital. „ Gen NPAsn & 3 6 4% 340 
, 00 Montgomery 
leville Sanatorium for 
Betts Hospital — Gen NPAsn 6 % 
Hospitaiesac ......... Gen NPAsen 186 42 196 
East „ . 
General Hospital of Monroe 
Gen 61 81 2,028 
Elizabethtown, 4.315 Lancaster 
Free Masons’ Memo 
Masonic Homes.. Inst 165 156 eee 547 
State Hospital for Crippled 
Orth State 225 „„ «es 91 
Elwood City, 12. % Lawrence 
Eliwood City Hospital Gen NPAsn 
AO Delas ar- 
Training School....... MeDe NPAsen 1. 1900 ..  ... 97 
Erie, 116,945— Erte 
Erie County Tuberculosis 
TR County @ 
me . — 2 1. 9.316 
cents Hospitals Assn 9,970 
Zem Zem Hospital for Crip- 
Cc NPAsn 8 .. 
Everett, 24,425— 
t Hospital Gen County 8 
Franklin, 9,948—V 
Franklin Hoepital ............ NPAsen 74 
Gett 5.16 
Annie M. Warner Hospitsi4..Gen NPAsn % @ 15 G8 2318 
Gladwyne, Mon 
Gladwyne C L NAM Indiv uw « 
16,743 West moreland 
H „ Gen NPAssn 190 18 22 1,67 
Greenville, . 1% M 
Grove City, 6,26— 
Hamburg, 3,717— Berks 
State Sanato- 
rium for Tu TB State 
Hanover, 13,076—York 
arrisburg. 
— Gen Indiv  Nodata 
Hazleton, & 
a 
Hollidaysburg State Hosp... Ment State * 
Homestead, 19,041 Allee ten 
Homestead — — Gen NPAsen 
— a 
Wayne County Hosp Gen NPAsn 
7,170 Huntingdon 
J. C. Mair Memorial Hosp.4 Gen NPAsen 7 
, 10,050— Indiana 
Hospitaie® ese „Gen NPAsen 166 
Jersey Shore Gn Nan 


— — 


Kane, 6,1 Kean 

Community Hospitalé ....... Gen 

Kane Summit Hospital..... „Gen 
Kingston, 20,679— Luzerne 

Nesbitt Memorial Hosp. a0. Gen 
Kittanning, 7,550—Armst 

Armstrong County H Gen 
Lancaster, 61,345— La 

Lancaster General Hosp. 0. Gen 

Rossmere Sanatorium ........ 

St. Joseph's Hospitals Gen 
Lansdale, 9,316— Montgomery 

Elm Hospital. Gen 
Latrobe, II, 

Lat 


Leetsdale, 2, 
D. T. Watson Home for Crip- 
Childrena 


„„ „„ 


ngelical Hospital Gen 
U. 8. Penitentiary Hospital. Inst 


Lewistown, 13.017 — Mifflin 
un H 


Lock Haven, 10,8 ‘linton 
Lock Haven Hospitals Gen NPAsn & 
Teah Private Hospital Gen 
yview State Hospital®..... Ment State 3,079 3,004 


Spencer 

Mercer, 2.272 Mercer 
Mercer Cottage Hospital Gen 
Mercer Sanitarium ........... N&aM 


Henry Clay 
Hospit alas Gen 
Muncy, 2,006— 
Muney V al Gen 
Nanticoke, 24,387— Luzerne 
Nanticoke State Hospitalé... Gen 


New Castle, 47 
Jameson Memorial 50 


Montgomery Gen 
town State Ment State 
Heart Hospitalé...... 
Oakbourne (West Chester F. O.), (bester 
Colony Hospital. 
On City, ven 
On City Hospitals Gen 
1.475 arbon 
Palmert Hoepitale® ....... Gen 
Peekville, . 10% Lackawanna 
12 1,931 ,334— 
All Sainte Hospital for Trea 
ment ot Tuberculosis........ TB 


Number of 
Birthe 
Admis- 


— 


= 8:8 FS oS BSS Bassinets 


se 185 


Gen 


Se SEES B: 


S 2 eis ees Ie 2 5 888 2 
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mbus Hospital 
H 
a te 
— 
Episcopal Hospitaie¢ac ..... 
Fairmount Farm ............ 
Frankford H 
Friends Hospital@e® ......... 
Garreteon Hospital 


Medical College 


yivania Hospital ‘ 
ment for Mental ty 
vous Diseases?ao 


en 
State Hosp.2°... Gen 
“hester 


Phoenixville, 12.224 


ↄ 


Heddon Hospital ............ 
Merey Hospitaleteo ......... 


25228 f 


sensszs 
$23 


: 


& 82 vhs Be 
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3 
Mespitals and Sanateriums 5 23 Mespitals and Sanateriums i 16 
Johnstown, 66,668—C ambria 
Conemaugh Valley Memorial Children's Hospital®e® NPAssn 40 100 .. «.. S354 
Hospital Gen NPAssn 366 335 Children's Hospital of the 
Lee Homeopathic Hospitala Gen NPAsen 78 * Chi Church .. 
Mercy H taleo ............Gen Chureh 116 106 Gen Church & “aw @ 213 
Gen NPAsn @ 71 70 
NPAssn 3 41 Unit of Hospital of Univ. of Pennsylvania 
NPAssn 23 2» Gen NPAssn 16 106 @ 1086 4,165 
NPAssen 2 190 Inst State ao 11 
Gen Church 488 S54 2,517 10,166 
NPAsen 144 4,245 
NPAssn 21 22 — 
nuit o y 
Nan 25 town Dispensary and 
Hospitals Gen NPAssn 365 238 @ 2,125 7,482 
Nan 122 11 Graduate Hospital of the Uni- 
Laurelton, 327—Union versity of Pennsyivania®®é Gen NPAsen @1 OM .. 
Laurelton State Viliage...... MeDe State 91 Hahnemann Hospitaie¢eo Gen NPAsen @1 #8 2.7% 11910 
Lebanon, 27.206— Lebanon Hall-Mercer Hospital ........ Associated with Institute of the Pennsyl- 
Good Samaritan Hospital. Gen NTA 124 vania Hospital, Philadelphia 
Lebanon Sanatorium ........Gen NPAs #0 2 1 Hospital of the University of 
Gen vet ..........Gen NPAssn @7 S80 1,784 17,740 
Hospital of the Woman's 
of Penney! 
Orth NPAsen 100 67 140 1,467 4,885 
Lewisburg, 3,571—Union Institute of the Pennsylvania 
Church 47 2 717 «1,573 Hospitals ..................N@M NPAsen 7 
Nan 116 18 2 Hospitals s NPAsen 679 
Limeport, 250— Lehigh Jewish Hospitaieeo .........Gen NPAsen 370 
Sacred Heart Sanatorium..... Unit of Sacred Heart Hospital, Allentown Joseph Price Memorial Hosp Gen NPAssen @ a 
Lankenau .....Gen NPAssen 
Lying-In Hosp'tal ............ Unit of Pennsylvania 
6 1,068 Memorial Hospitaiea®o ........Gen NPAsen 118 
Merey Gen 106 
90 %f Methodist Hosepitaieao ......Gen Church 25 
Pittsburgh City Home and Misericordia Hospitalese ....Gen Church 
Hospitalses Unit of County Institution Mount Sinai NPAsen 
District Hos Nazareth — Gen Chureh 19 
MeKeesport, 55,355— Allegheny Northeastern Hospitales® ...Gen 
McKeesport Hospitaleso .....Gen NPAsen Northern Liberties Hoep.4....Gen NPAsen & 
MeKees Rocks, 17,021— Allegheny Northwestern General Hosp. Unit of Temple Uni 
Ohio Valley General Hosp.2°Gen NPAsen Pennsylvania Gen NPAssn 437 
Meadville, 18,919—(C rawford 
NPAsen NAM NPAsen 2 1795 
Gen 
Corp a e city 2,500 2,031 
Part Philadephia Hospital for 
Meyersdale, 3,250—Somerset ontagious Diseases®@6® ...lsoTb City 1 12 
Hazel McGilvery Hospital. Gen NPAsen Philadeiphia Psychiatric 
Monaca, 7,(61— Beaver H talee ⅛ 
Beaver County Sanatorium4..TB County Philadelphia State Hoy Ment 
Monessen, 20,257— Westmoreland 1 — and Surgeons 
Gemmi Hospital ............ ENT Part 
Monongahela, Washington Presbyterian Hospitale?ec (en 
Memorial Hospitals den NPAssn Preston Maternity Hospitala.. Mat 
Mount Pleasant, 5,824— Westmoreland Rush Hospital for Consumption 
and Allied Diseases? TE 
NPAsen St. Agnes Hospitaiesc........ Gen 
St. Christopher's Hospital 
NPAsen for Children@e® ............ Chil 
St. Joseph's Gen 
State St. ~ 
New Brighton, %% Kea Medical tereteo — 
Reaver Valley — — 411 Gen 
. Vineent’s al for 
— 
Gen Nya al for Crip 
New Castle Hospitals den Church Orth 
New Cumberland, 4,525—Cumberland 18 
Station Hospital .............Gen Army 
Citizens General Hospitals“ den NPAsen 8 eval Hospit — Gen 
New Wilmington, 1,018— Lawrence — 
Overlook Sanitarium Part Wolffe — 
Mont gomes Woman's Hospitale¢ae ......Gen NPAss 187 
Women's Homeopathic 
...............Gen NPAsem 178 
Philipsburg, 3,\63—C entre 
Benson Indiv 3 
Philipsburg State 122 
Phoenixville Hospitalé .......Gen NPAssn 75 
Valley Forge General Hosp. Gen Army 2,008 
Pittsburgh, 71. Allegheny 
Allegheny General Hosp.*¢4° Gen NPAsen 
Belvedere General Hospital Gen NPAssn 
Children’s Hospitai@e® ......Chil NPAssn 2 
city Hospitals TH City 424 
American H al tor Eliza Steel Magee 
eases of on NPAsen 
American Oncologie Hosp. NPAsen Eye, „ Nose and Throst 
Anderson Hospital ...........Gen NPAsen Hospitaleee® ................ ENT NPAsen 166 
Babies’ NPAsen Fairview Sanatorium ........ Corp 12 
Chestnut Hill Hospitales®...Gen NPAsen NPA 11 
i Children’s Heart Hospitals Card NPAsen Gen Church 
Key te symbols and abbreviations ts on page 1306 
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3 
3 
Sencteriome 4 1 
Hospitaletes ..... 2 * 
Presbyterian NP Assn — 
Pouadiing and 

Hospitals ...... 2222 
Francis @ 22379 4,200 
John's General Hosp 20. NPA 

Bt. Joseph's Hospital and 

South — 2 12 

Hospitaleee® NPA 167 
* 8, Marine USPHS 8 eee 1,088 
Ge @ 290 12,10 

— Ment 22 
— | Hospital ꝗ—— GED NPA oe eee twee 
tate Rehoo! MeDe State wee 100 

Port Allegany, 2.380—MeKean 

H * tes 66 & 
— 2 3 15 
Pottstown Hoapitaieee ...... NPAem 100 
4. Hospitel4......Gen 7 unn 4,712 

B. Warne Hospital and 

Clinics — NP Asso 

Pottsville Hospitalese ...... Assn 8 — 
Quakertown, 5 1 Bucks 
„ 110,568— Berks 
Genatoriums 
Asse 7 
Retreat 222 State 1178 1. oot 
— 
Mam © os wow 
Rochester, 7. — Beaver 
Andrew Kaul Memorial Hosp.Gen Church @ m 18 610 % 
71 Bradford 
Seranton, 10. % — Leckawanna 
— NPAwo 118 16 1,667 (om 
— Chae 7 1 
eee 
— 83 * 2 
(Mont Alto)4......... TBR State .. .. 
Cambriase . Ga Corp @ 3008 
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3 i 7 
i 1 1 
State College. 
Sunbury, 15,4@2—Northumberian: 
0 Susquehanna 
— NPAsen 
teusville 13 rawtord “3 
Torrance Hospitais®... Ment State 2000 2.50 
Henry Memorial 
— — en Clty 10 
— — Gen NPAssn 215 24 
Warren, - we 
Washington Hospitaleeso Gen WNP 1 Ww 
ewe Hospital... TB NPAssp 16 i6 
Waymeart, Wayne 
Parview H dent State 1,150 1,148 
men 
Waynesburg, 
Greene County Memorial Hoe 
wel ere. Gen NPAssn 115 110 
ospit 1.360 „„ Assn 
West Chester, 
Chester County Hospitals Gen mw 1080 
— 11 — wan Assn 8 — 
Memoria! al of 
Gen NPAssn Gi 52 
Haven, 1,528— Luzerne 


Geo Church. 19 
eee ee „ „ „„ — — pa 

Wilkinsburg, 29,953— Allegheny 

Columbia — ..... den Church 171 15 
Wiliameport, Lycoming 
2 3 
H Gen ‘Asn 
Windher, 9,057— Somerset 
Windther Hospitalesc Gen =NPAsen 107 
Woodville, 4. A 
— County 1,767 1,588 
Ww State ee 
ork orpit ale NPAsso 19 173 
» 
"State Penitentiary 
Hospital ... Inst State 1s 
Broomall, 1,200—Delaware 
Convalescent Hospital ....... 
Rest Hevea for Con Part eo 
Mawr, 0. Mont 
Mar Inst 
22 Reser Sanitarium...... Cony Church 

3. Cumberland 
Derby Part 10 

. ware 
St. Francis’ Country House..Cony Church @ 
Beekman’s Hospital...... Conv Indiv 2 
Ebdensbursg, 3, 
Cambria County Hospital....Inst County 19 
RBrte, Erte 

— — Hospital „„ Inst County 165 


1441 


Number of 
Births 


|| 
11 70 
5 
40 1553 
2 
10 78 
1 
2 
1513 
2 2 
“ 
aven .. Unit of Jefferson Medical College Hos- 
| pital, Philadelphia 
23 1,188 6,752 
1,875 
7% 2,481 
Gl 1,631 5,655 
1% 6068 
10 0 3,307 
„ 
ere 
2.407 7,525 
2 « 
20 „„ 225 
School.......MeDe State 2500 .. ... 
Key to symbels aad abbreviations ts page 1396 
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1948 
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3 3 
— 
1 ii 
Hazleton, Luzerne Westerly, II, % Washington 
St. Joseph Hospital.......... Mat Church 28 78 7% Westerly Hospitala ......... NPAsn ² % 2,068 
Woonsocket, 
Municipal Iso City San « Woonsocket Hospital .......Gen NPAssn M7 04 37 1,704 4,763 
Lancaster. 61,345— 
Lancaster County Institution Related lastitutions 
1—— Inst County «... 18 Hoxste, 
— Infirmary...inst NPAsem 22 4 Lakeside Home and Mary 
Maivern, 1 La Fayette, Washingt ee eee NPAsen » .. 17 
* a e on 
‘ ty Home Providence, 
— County „ 7% .. «.. | St. Elizabeth Home for Ineur- 
Middletown, 7,046 Dauphin able W Incur Chureh @ .. » 
Odd F Home. .......«« Inst 42 one * 
Washington 
Pennsylvania Training School SOUTH CAROLINA 
Inst State „ wo 
North East, 3,704—Erie Mespitals and Sanateriums 
House by the 
* 
est Chester P.0.), 100—Chester —— „de CyCo n UN 
Conv Church 21 4 | Alken, 6, 
Ciyphent, — Aiken County Hospitals Gen County 7 10 
H and Hoepital.. Ment County Mm 37 | Anderson, 19,424—Anderson 
Philadelphia, —— Phi Anderson County Memorial 
Vista Sanstorium....... Nau Indiv wit 73 Hospit 25 198 1,480 
Belmont Salvation St. Mary's Hospital.......... Gen 
Army Hospital ............. Church 10 6 %% % «6344 | Beaufort, 5,155—Beau 
Florence Crittenton Home Mat NPAsen 6 Beaufort County Hospital. Gen County % 12 171 1,415 
Ph phia County Fron Bennettsvilie, 4. Mariboro 
Hospital (Holmesburg) ....Inst County © Mariboro County General 
Ph County Prison H ala NPAsen 5⁰ 20 E 3,412 
Hospital (Reed Street)...... Inst County 6 | Camden, 5,747—Kershaw 
— Hospitaiec ......... „Gen Nan © 13 SO 201 
Incur NPAsen .. | Charleston, 71,275—Charieston 
Pine Hail Convalescent Home Conv Indiv Baker Memorial Sanatorium’ Gen NPAssn © 30 15 419 2,565 
Sharon Conv Corp „ „%% Pinehaven Sanatorium ....... County 73 .. 
ttshurgh, 671.650— Allegheny Roper Hospitaie@ac .......... NPAssn 30 26 % 1372 10,9%4 
Hasiey Nursing Home ..« Indiv * «„ oe St. Xavier Infrmary*°Gen Church 111 2 1332 4903 
Salvation Army Women's U. 8. Naval Hospitaies....... Gen Narr Ee 
Passavant Memorial Homes for „3,7% Laurens 
the Care of Epileptics...... Epil Chureh 15 5 .. Hays Hospital Gen Indiv 
Seranton, 1, % — Lackawanna Columbia, 
Municipal Hospital ........... city » 6 cco bia Hospit County @ 1502 11600 
Selingsgrove, 2.77 Snyder Good Samaritan Waverly 
ate Colony for Hospital®? NPA 70 1% 
Epileptics Fpil State eee we Moore Clinie Hospital. „ Orth Corp 1s 13 eee 264 
Somerset, 3, % Somerset Hospitalé ........ Gen Churh © G82 3,50 
State Hospital. Ment State „ wo Ridgewood Tuberculosis Sana- 
Mills H al . Gen Indiv 2 6 8% South Carolina Baptist 
Wines “rest for NPAsen 77 1,137 South © Ment State me ae 
1 ere „„ 
Veterans Admin. H Vet 71 „„ 5, 
— 4 Corp 25 Be oo W 
RH ISLAND Conway, orry 
ODE Conway NPAsen 19 #0) 44 
end St. Eugene Hospital...........Gen Church 4) 90 
Central F 25,26 on 
Notre Dame Hospital. Gn NPAs Florence Darlington Tuberculosis 
East Greenwieh, 3,542 Sana Counties © 
(Crawford Allen Memorial Hos McLeod Infirmaryese ........ Gen NPAsn 163 758 7,461 
Unit ot Rhode Island Hospital, Providence Carolina Publie Health 
East Providence, 22,165 Providence Ven State 2 @ 900 
Emma — 
Home NervChi NPAssn 4 Station Hospitals Army 2 6 
Hillagrove, 1,000 Gafiney, 6%6—Cherokee 
St. Hoepital......... Cherokee County Horpital....Gen County @ 2619 
Howa Greenville, 34,734— Greenville 
State 1— tor Mental Greenville County Tuberculosis 
Ment State 31% 2977 4 @ Sanat 2 „ .. 
State Inrmaryr ............. Gen State Wl ... Greenville General Gen NPAsen 331 277 2,256 11,300 
port, Dr. Jervey's Private Hospital 15 
Hospitalee ......... Nan 176 1% 46 1,151 4,910 St. Hospitals. ........ Gen 4,450 
U. Naval Hospitals Gen Navy © O83 7585 for Crippled 
Pawtucket, Providence — - — 10 6 6%%.«. 000 Orth NPAssp 8 8 2 
oepitaleeo _...... Asen 1728 7 ee oes 1. 
2 Benevolent Hospital Gen NPAwn 
H N&M NPAsen 174 
Charlies V. Chapin Brewer Hospital eee NPAsen 10 4 „„ 
dane Memorial Unit of Rhode Hartsville, 
Miriam Hospitals Gen 18% Byerly Hospital .............. Nan 7% . 
Providence —— In — Mat NPAsen 175 1 175 7682 6550 | Hemingway, 
Rhode Island = 13,702 Johnson Memorial Hospital..Gen Indiv 1% 1656 
Roger Williams uP — — 
Asen 140) | Kelley Memorial Hospitai..... Corp 1 
Infrmary ........ Gen Indiv 13 
U. 8. Naval Air Station Dis- Lancaster, 4. 40 Lancaster 
Gen Navy * Sime Memorial Hosp.4Gen NPAsn © 2,701 
y County oe 62 n 
Wallum Lake, Providence Moneks Cornet, 1,165 
State ..........TB State « @& Berkeley County Hospital....Gen NPAsn 17 2 217 8 
Mey to symbols and abbreviations is on page 1306 
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— Marion 
Martin Private Hospital. Gen Indiv 45 87 
wapital® .......... „ Gen Nan 2908 
Newberry, 7,510—N 
Tri<ounty Hospitat@ec ..... Gen City 
Institute Unit of Tri-County Hospital 
Island, Peaufort 
U. 8. Naval Hospitalé..... Gen Navy 10 7 4 198 
nd, I. % Jasper 
11 en @ 1 10 1207 
Nork Hill, %% - York 
Dunlap He« Gen Indiv 10 
St. Philip's Merey Hospital. en Church @ G7 590 
York County Gen County 7 @6 3,555 
Seneca, 2.1% Oronee 
rtanburg, 32.2 — 
Mary Black Memorial Hosep.2°Gen NPAsen © & 9 178 250 
General Hosp.2° GenTR County 8 ST 2,541 1477 
State Park, Richland 
Palmetto Sanatorium ........ Unit of South Carolina Sanatorium 
South ¢ Sanatoriumé TB State 
cummed 
ter County Hospital. Gen County 2 16 246 1,901 
Sumter, 15,574— Sumter 
y Gen NPAsen 190 1280 1,19 640 
Travellers Rest, 1 
Coleman Hoepital ............ Gen Indiv 23 6&6 We 70 
nen, 8475 Union 
Wallace Hospital. Gen City 20 2n ian 
Walterboro, 3,373 Colleton 
Colleton County Hospital....Gen County 72 6 © Me 2,176 
Woodruff, 3,08—Spartanburg 
Workman Memorial Hospital Gen Indiv 11 10 6 It at 
Related lastitutions 
Clinton, 5,704— Laurens 
State 1 2 E 
SOUTH DAKOTA 
Mespitals and Sanateriums 
St. Hospitale®........Gen Church 235 19 1,186 7,621 
Belle Fourche, 2,496— Butte 
John Burns Memorial Hosp. Gen Nan 66 
ton, 1500—M nN 
Britton General Hospital. Gen Church vw 
Municipal Hospital Gen City > 8 
Burke, @r2—(regory 
Hospital Gen 17 3 8 10% 
Cheyenne Agency, 121— Dewey 
Cheyenne River Hosp..Gen IA o 
Deadwood, 4. 105 
St. Joseph's Hospitalé....... „Gen Church 6% @ 12 
Dell Ra 1. M 
Den Hospital Gen Part 20 
Eureka, 1,457— Me 
Hospital Gen NPAsn 2 8 1415 
Flandreau, —~ Mood 
— Hospital Gen City 18 
Crow Creek Indian Hospital..Gen IA 20 1 5 10 mi 
Gregory, 1,2 iregory 
Mother of Grace Hospital....Gen Chureh 17 
Hot Springs, 4,63 Fall River 
Lut ospital ........... Gn Chorchh HH 120 
Our Lady of Lourdes Hospital 
X — Hospitale...Gen Vet 
Holy Infant Hospital......... Gen Church 27 7 6 we OR 
Huron, 
St. John’s Hospitale®........Gen Chureh 1% Estab. 
H NPAssn 16 37s 2,035 
Igloo, l. Fall River 
Hospital — Gem Army 4 6 @ wo 
Lead, 7. Lawrence 
Homestake Hospitalé ........Gen NPAssn 2% w 5 
Madison, 3.01 
Madison y Gen NPAsn © 
Milbank, 2,745 Grant 
Providence Hos- 
Mitehell, Davison 
Methodist State H „Gen Church 0 12 15 % 464,10 
St. Joseph's H Gen (Church 118 116 © 
Mobridge, 36 
Key 
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Pierre, 4 H 
St. Mary's Hospitaleo........ Gen Church 
Pine R 1— 
Pine Relge Indian Hospital. Gen IA 
Rapid City, 13,444— Penningt 
Mack Hille General Gen NPAsen 
St. John’s Mes H Gen Chureh 
Sioux Sanatoriumé ........... TB IA 
— ity Hospital Gen City 
Community 
Rosebud, T 
Rosebud —— Hospital. Gen IA 
Sanator, 10 
South Denote State Sanatorium 
for Tuberculosie@ .......... TR State 
Sioux Fails, 40.*31 Minnehaha 
MeKennan Hoepitalieaso e Gen Church 
Sioux Valley Gen 
Siaseton, 2515 Re 
Indian Hospital Gen IA 
Tekakwitha Hospital ..... Chureh 
Volga, ings 
Volga Hospital Gen 
Watertown, 10,617 Codington 
Kartron Hoepitaleo .......... Gen NPAsen 
Lat oepital@ .......... Gen Church 
Webster, 2,173—Day 
Pea 1 Hospitals Gen NPAsen 
Weasington ings, I. Jerould 
Memorial Hoepital ........... Gen County 
Yankton, — Yankton 
Heart Hospitals den Church 
Yankton Hospital Ment State 
Related lastitutions 
DeVall it 1 Gen Indiv 
Hot Springs, 4,053— Fall River 
State Soldiers’ Home Hosp. lust State 
Redfie'd, 2.4% Spink 
State School and Home for 
. MeDe State 
* Hospital! Gen Indiv 
Wagner, Ia Charles Mix 
an Hospital ........ den Indiv 
Yankton Hospital. Gen IA 
TENNESSEE 
Meospitals and Sanatoriume 
Athens, 6,990—MecMinn 
Bristol, 14 an 
Hooks. ENT Part 
a 
Haywood County 
NPAsen 
Chattanooga, 124,163— Hamilton 
Hospitals Gen CyCo 
Narton Clinie- Hospital — Indiv 
Doyle ¢ Indiv 
East Tennessee Medical Center Ven 
Physicians and Surgeons Hosp. Indiv 
Pine Senatorium®s....TB NPAsen 
T. C. Thompeon Children’s 
Howpital@e® Chil 0 
West Hospital. .......... Unit of 
Woman's Clinie-Hospital ....Gen Indiv 
Clarkesville, 
H — Gen NPAsen 
Cleveland, 11,351— 
Phys and Sa. Gen 
H NPAssn 
— 
ters Hospital. Gen 
Dayton. — 
Broyles H — Indiv 
„„ Gen Indiv 
Gen Corp 
Elizabethton, 8,16 Carter 
St. h Hosp...Gen Corp 
Erwin, 3,350—( 
Erwin Community Hospital. Gen NPAsen 
Franklin, 4. 1% Williamson 
Hospital Gen Part 
Cireeneville, 6,754 Greene 
Campbell's Hospital ......... Gen Indiv 
1 Sanatorium and en 
Laughlin (unte Hospital Gen inde 
Takoma Hospital * 
Gen 
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TENNESSEE—Continued TENNESSEE—Continued 
3 
3 i 7 — 3 7 * 
rrimen, 5.895 Sanitarium and 
Harriman Hospi een Clty 4 4% 178 Hospital Gen Church 2 N 
— * 14 * — 11 — Gen Church 213 185 2, 0,106 
or * Indiv anderbi niversity 
St. Mary's Hoepital. ......... Church W 10 16 Gen NPAsen 21 & 1821 020 
t — 
Fitts White. — Gen Port Oak Ridge Gen NPAsen 337 154 @ 1,111 
a! Hospital .......... 3% W 0 7 1541 | Oakville, 163—Sheiby 
Webb Williamson Hospital: kville anat. T CyCo 8% 84 .. 
Johnson City, Gen NPAsen 72 79 2 1,206 4600 Memorial — — Part 25 12 
Appa 
Clink and Hospitel..Gen Indiv 12 8 304 | Pleasant Hill, 175—Cumberiand 
Comptes Eye, Ear, and Cum 
Throat Hospital ........... ENT Indiv 10 oo & tain Hosp. and Sanatorium Gen © & TH 
Jones Eye, Far, Nose and 
wt, 
Holston Valley Community NPAsen 
Hospitala Gen NPAsen 114 1% 1% 4,29 
Knoxville, 111. Knox 
y Hille Sanatorium..... TR CyCo 15 9) 
Dr. M. K. Chrietenberry Eye, 
Far, Nose and Throat — 1 P 1,980 
Eastern State Hoxplial..... Ment State 2,000 1911 ... 627 Memorial Hosp.Gen NPAssn 30 10 390 1% 
Fort Sanders Hospitales®....Gen NPAssn 200 105 45 2,987 6041 | Rogersville, 2,015—Hawkins 
Kingston ke Gen 6 7 1418 Lyons Hospital Gen Indiv 15 6 
Knoxville General Hosp.e¢e° Gen City «6,976 | Sevierville, 1,161—Sevier 
St. Marys Memorial Gen Chureh 125 126 1372 6,505 Broady Hospital! Gen Indiv 11 4s: 
anee, 1,00— 
Ls Follette Hospital — Gen indes 2 6 Mi-Hodeson Hospital....Gen Church 108 1,407 
3.7 — wrence 
Gn Chorch 8 8 1980 County Hospital. Gen County 
Marthe Gaston — Indiv — — 2 2 — — — Gen NPAsn 16 
— city Hospital Gen Corp 2 3 
Gorden H Corp 7 1% estern State Hospital. Hardeman 
Hospital....Gen Indiv 13 71 wee estern State Hospitalé..... Ment State 2,512 22% .. «. 523 
. Leudeon 
Charis Il. Bacon H Gen County 9 16 14 4% 1,000 | Good Samaritan Hospital....Gen Indiv @ 10 167% 
Madison College, 510— Davidson 
Rural Sanitarium Related lactitutions 
and Gen Nan 199 © 64 3,706 
Maryville, ee Mount Chattanooga, 128,163— Hamilton 
t Memorial Hoep........ Gen Nan Estab. 147 William Bork Memorial 
Baptict Memorial Hosp. Gen Church 510 1,990 18,166 | Donelson, 1,500—De 
Carrol Turner Sanatorium... N&aM Indiv 318 Tennessee Home and Training 
Collins Chapel Connectional School for 
Gen Church % K MeDe State .. ws 
Crippled Children’s Hospital Fayetteville, 
Memorial Psychiatric Johnson City, 2, M Washington 
H 0 „0% „ „ ate 40 3¹ . Wilson Fye Hospital Eye Part 15 q eee “us 
Garth Ramsay Hospitale .... N&aM C 142 | Knoxville, Kno 
Hospital for Crippled Adultsa Orth NP Ten hool for Deaf... Inst State 
Gaston 246 162 University of Inst State „ 
MeLemore Clinie Hospital. Gen Corp 18% | Memphis, 
Dr. Henry U. Hill Clinie Hosp. Orth Indiv 2 * ese — 
Peyehiatriec Hospital ......... — Hospital, Western Junior ‘League Home for Crip. 
St. Joseph Church 200 2,206 11,209 | Children... Orth NPAsm 
— Inst State 104 Vo date supplied 
8 — alea...... va 1 562% Shelbyville, 6,537— Bedford 
Admin atord County Hospital. Gen NPAsn „ 6 „„ 1,870 
w Gente ** vet 2 „ 10. 
oe wee 
weet Me TEXAS 
Willis ©. Campbell Mespitals and Sanateriums 
H Orth Part 0 1888 
Mian, 3, Abilene State Hospital. Stete 136 1331 .. ... 
— Hospital 1 NPAsen 20 10 10 w 87 Chureh 1098 3 6. 
5,000—Hamblen St. Ann Hospital............. Gen Church 2206 
Hamblen H NPAsn bh Alice, un Welle 
Nabers (unte Ospital ....... Gen Indiv 2 b wre — Gen Corp 10 * 2,765 
Mountain Home, 20 M 3,087 Hosp. 
Central State Hospital....... Ment State 2000 191 .. ... | ge “Anthonys church 
City View Sanitarium......... Nau Indiv oe Veterans Hospital... Gen Vet 
Davidson County Hospital County 8 | andrews, 
Davidson County Tuberculosis Andrews County Hospital....Gen County 16 56 
Geo W. Hubbard | 1 ot TB County an * 315 Atlanta, 2,453—Cass 
Medial Gen MPAsen 169 men m. Hospital.Gen Part 6 
Austin State Hospitel........ Ment State 2510 2904 .. 1a 
“Eee Unit of Central State Hospital Austin-Travise County Tuber 
Middle Tennessee Tuberculosis culosis Sanatorium ......... TB 
Mid-State Baptist Gen NPAsen 112 87 1% 6256 Bet al 
Nashville General Hosp. Gen City 7319 St. David's Hospital......... 20 
Key te symbols aad abbreviations is cn page 1396 
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TEXAS—Continued TEXAS—Continued 
3 
Ennis Municipal Hospital....Gen City Ss 118 Jefferson Davis Hospital CyCo 1% 
Pabens, * Keightley Hospital... NaM Indiv 
nie » 6 Gen Chureh 185 158 #8 * — 
— = ** „ Gen Indiv 12 6 North Houston H = ** 
Floydada Hospital ........... Indiv 8 23 67 * Park View ospit Sesaccoceos Gen Corp 0 18 5 196 1.8 
Pitts Hospital and Clinie....Gen Indiv 1 1 Joseph's 5,987 19,272 
orth, 177 Tarrant Hospitals Indus NPAsen 198 2,651 
2 Clinie and Hospitala.Gen Indiv 31 2 „ 143 1,161 
Memorial Part No date — . Gen Part 
— Worth (tens Hoep.Chil NPAssn 37 « Jecksonville, ( 
Hospitaleeae Church 27 261 78 3,455 12,757 Nan Hosp. den NPAssn 116 % ο G17 4,51 
Pennsylvania Avenue Hosp..Gen Part 1% 3,02 
St. Joseph's Hospitaiesc..... Church 173 2965 9404 en Indiv 
Station Hospitalé ............ Gen Army 100 16 115 2,205 | Kaufman, 2 Kaufman 
Publie Health Service . * Part 13 % 15 
ospit Ment Drugs USPHS 1 1.7 Ken. Clinie Gen 70 2 ‘ 75 
Fredericksburg Hospital and Kermit, 2. K Winkler 
.. Gen Corp 22 28s: Robinson McClure Clinie- 
Keidel Memorial Hospital..... Gen 6 9 5 1% 6 „ Gen Part 3 10 
Freeport, 2.57 Brazoria Winkler County Memorial 
Dow Hospital .......... Gen 82 1 2,700 --Gen County © ... Estab. 147 
Thomae Part he Gens Gen NPAsn 12 6 26 
om W 8 * State — State (173 147 .. 226 
Parmer County Community atorium ....... Indiv 
en «... 7 Estab. 1047 reas 
Galena Park, 1.62 Harris — W 
— Indiv 12 2 Ls Payette County 1,755 
Galveston State Peychopathie Corp 2 12 
— Ment State 10 120 ral Hospital Pert © 9 
H * — 11 Gen 
sity of Laredo, %,274— Webb = = 
Gen State 4 2 984 9,110 | Laredo-Webb County Tuber 
U. 8. Marine Hospitales......Gen USPHS 22 170 .. 
* eee eee eee ee 416 
Hosp. and CllnkeGen NPAsn 8 Si 28 Veterans Admin. Hospital®s..TB Vet wm. 
Gilmer * 1 Levelland. 3,01— Hockley 
Clinie-Hospital .....Gen Part 16m | Liberty, 3,087—Liberty 
Gladew Gen (huren &% 12 LIM 
— — san 1,063 Gen County © 2 
4,722— Litt H and ClinieGen Part WW 6 10 
H tal en lache 
W 90 Gn Port © 16 
Lillie and Duke Hospital..... Gen | — rt Gen City 6 
Gorman, 1,157— Eastland Loneview, » @ 
Hospital ..... Part 7 5 296 | “Gree — Gen 
Gen NPAen GS Wt car, 
Grand Saline, 1. l Van Zandt ospital eee ENT NPAsen 25 4 
— Gen Indi 13 m0 Markham Hospital ........... Gen 
Chatma Hospital hate Gen Indiv 6 4 8 1,000 
Goode ( Unt and H Gen Indiv 
Dr. Cox's Hospital........... Gen Indiv : 
m eee Fa 
Hartingen, 13.300 Cameron * | "pute .......... Gen Indiv 5 
Valley Baptist Hospitale..... Gn Church 72 715 Bule ( unte and Marlin Sani- 
Haskell, 3,0661— Haskell tarium Bath House and 
Haskell County Hospital..... Gen County & 7 6 21 Unit of Buie Allen Hospital 
Deaf Smith County Hospital.Gen County © 6 6 6 127? Texas and Pacific Railway 
ad ospital Indus Assn 105 73 wee 
Boyd Sanit Indiv b 902 Matador, 1,376— Motley 2,571 
M. D. Hospital for Traweek Hospital ee tren Indiv u * 4 San 
Cancer Research ........... State @ sez | Mathis, Pa 
Autry Memorial Hosp School nit of Houston Tuberculosis Hospital Mathis Hospital Gen Indiv 
Dr wood's Sanitarium.. NA M Corp o 53 11,877— Hidalgo 
ann Hospitale¢eo ...... Gen NP. | MeKinney, 6,555—Collin 
— * — Hospitels..... = 8 22 670 2,285 
Houston Hosp.. CyCo * Goodall Hospital Indiv 16 6 871 
Key to symbols and sbbreviations is en page 1306 
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TEXAS—Continued TEXAS—Continued 
3 3 
— HE 1 ik 
Mercedes, 7,624— herokee 
. Gen NPAssn 1 12 9 20 1,000 Rusk State Hospitals -Ment State 240 24 .. 81 
John's Ho den «Church W A 236 1883 
ae — NPAssn 199 118 5,506 
— Gen Indiv 20 12 5 12¹ 87 56567 4 Army % ose wee 
160 ptist Memorial Gen Church 252 199 45 % 11,900 
la, * General H - Gen Army 256 255 & 1197 WAH 
Hospital-Clinie ...... Gen Indiv 15 46 Central (unde Hospital en Indiv 10 
Mineral Wells, 6,303 Grace Lutheran Sanatorium..TB Church # coo 
Nazareth Hospitalé .......... Gn Church 10 ei 11% Meral A Ospital......... Gen Corp 2 a 170 
Monahans, 3 * Mission Center Ven State ... 
Bell Clinie-Hospital ........... Gen Indiv 12 Estab. 1947 Dr. Moody's Sanitarium..... NAM Corp 
Hospital .............. Indiv Nix „Gen Corp 1% «6184 
Mount Pleasant, Robert R. Green Memorial 
Part 12 413 MHospitals s „Gen County 190 4% 
ernon, 1,443— Fran Saenz (Unie ‘ospital.... ndiv 
— County 15 . 1 Estab. San 4 A, — am — 
acogdoches, a 
Navasota, 6.138 comme ot the Wed 
Brazos Valley Sanitarium Gen 285 14 11 TR NP 120 130 
New Braunfels, 6,976— Comal moria Assen 
Comal Sanitarium mn gen Part SW 6 2 mm .., | Sanatorium, 1,475—Tom Green 
Braunfels Hospital. Gen City 5 2% State 198 
New Gulf,— Wharton Sen Marcos, 
Texas Gulf Sulphur Company Memorial H * Gen Naben “ 190 
Gen NPAssn „Santa Anna, 1,61—Coleman 
10 1 ves, 
— Seagraves Clinie-Hospitel ...Gen Part 5 416 
H Gen Indiv 23 11 10 816 1,410 Sealy, 2 A 
Wood Hospita' Gen Part 15 % 1% Sealy Hospital ....... en 16 5 „ 
7—Young Seguin, 7,006—G 
Hamilton Hospital Gen City 47 @ 12 — nen Part 2¹ NN 
Fra Luteher Gen “65 % 12 1,737 Andrew 8. Tomb Gen Indiv » 90 
Orange City —— om Gaines Clinie and H — Part 10 we 
Overton, 214 Baylor 
— Hospital. Ven State . 5478 ylor County Hospital......Gen County 7 7 
Padueah, 2,677—Cottle Sherman, 17,156—Grayson 
Richa St. Vineent’s H Gen Churen 7s 8 
den lud ww Witton N. Jones 
1 vaca 
H „Indus NPAssn 7% ... 1490] Dr. Wagner's H Gen Indiv 
a. 1 en 2 146 | Sinton, 3, — 
Pampe. 12 Sinton Hospital ....... en NPA & 6 14% 
Hospital ...... en Indiv 1 49 3,178 | Siston, 
Paris, 14,678— Lamar Mercy Hospital Church Bw 
Chikinden — Unit of Sanitarium of Paris hy Gen Corp nw Mm 
or ee „„ 
Bt. — | 8 8 1 177 — — Gen NP 16 5 Estab. 1967 
** 1 „ 
Pasadena, 3,4%—Harris ichols Generali Hospital.....Gen Indiv 
1 „ „ 
Goodnight Clinie Hospital....Gen Indiv 17 10 2 „ 
Pecos, 4,855— ville H and (Clinie. 10 
Camp and Camp Hospital. Gen Indiv 17 78 1 3 — Port Bend 
Perryton, 2,325—Ochiltree Eldridge Hospital. Gn NPAsn © 165 6 1,165 
— Indiv 6 2 6 158 744 | Sulphur Springs, 6,742—Hopkins 
Gen Corp «... Estab. 1947 ino Hospital ............ 2 Indiv — — 
. 4,000— Hutchinson Springs Clinie Hosp. Part 
Pantex Hospital .....Gen NPAssn 21 0 8 06 736 | Sweetwater, 10,367—Nolan 
Sweetwater pal Hosp...Gen City 6 0 
Pittsburg Medical and Surgical Taylor, 7,875— Williamson 
Gen NPAsn % 16 Johne Clinie Hospital....Gen Indiv ... 2 Estab. 1967 
Plainview, §,263— Hale — Sap... Corp — 8 — 915 
‘ Church 154 100 35 1,530 6,818 Kings Daughters Hospitaies „en NPAssn 110 77 3.313 
Poteet, 2,315— Atascosa Scott and White Hosp.e¢6°..Gen Corp ™ 6 
H Indiv 12 54 Veterans Admin. H Vet 
Quanah, 3,767— Hardeman Holton-Johnston Clinie-Hosp. Gen Part ** W 6 m «6A 
Hospital en County & 31 1,945 Lane Clinie-Hospital ......... Gen Indiv 10 1 38 
Feli. Terrell State Hospital. Ment State 276 2,708 .. ... 
Station — = .. Gen Army 100 eee 2,027 1 
er General Hospital...... Gen CyCo W © 185 1,000 tion .... USPHS 
est Texas „ Gen Corp 1s 14 3 Station H al eee eee 28 Army 25 1 ** — 
Ra 4,050— Willacy Tens Ospitalé ........ Gen Nan SST 29% 
Raymondville Hospital ...... Gen Part 21 1 6 City, 5,766—Galveston 
Refugio, 4,077—Refugio Danforth Memorial Hospital Gen Indiv Bw 19K 
Refugio County Hospital.. Gen Church 6 8 Twidwell- Hospital ...Gen Part 5 6 18% 
Robstown, 6,750— Nueces 1 
Robstown Hospital ..........Gen NPAssn 17 6 7 1,237 t Clinie and Hospital..Gen Part & 
1,166—Nolan Mother Frances H Church 
* 11 Gen Part 25 7 1,200 ade, % 
Rosenberg, 3,457— Fort Bend Merritt Hospital ........... „Gen Indiv 13 No data supplied 
Fort Rend Hospital...... Gen Part 23 12 6 «M2 1376 | Velasco, Brazoria 
Rotan, 2,029 Fisher Corporation 
Hospital Part 51 7 10 1900 | Hospital ........... NPAs 2 
Key te symbols and abbreviations is on page 1306 
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ernon, 9,277— Army 

Shipman Clinie Hospital. Gen Indiv 13 9 4 * 

—— Gen Part 1 1,456 — „Gen Indiv a oe eee 

Vietoria, 1.5. 

DeTar Hospital.....Gen Indiv 12 388 2,070 Sulphur Sor en Indiv W % 6 413 
we — Gen Indiv 26 16 13 1,390 Teague, 3,157— Freestone * 0 = 

Memorial gen Church 148 133 44 10m 6490 Hospital Indiv 

— + — — — 25 1006 7. Big Lake Oil Company Hosp. Gen rien 16 
Hospital®s.. Ment Vet 2,214 2578 County Hospital.....Gen County 12 u 6 10 1,05 

xahach 655 
Sanitariume Gen Nr n 7 18% | Home Hospital..Inst State % 6 6% 

eat , 5,924— 

| and Surgical 
Part 16 2 9 
— . Hospital. „Gen Church 6 6 Weoepitals and Sanaterioms 
rton, 4. 
Caney Valley Hospital.......Gen Part 99014404 | American Fork, 

Wheel Gen Part 21 Bingh yon Hospital4..Gen Indiv ons 
Wichita Falle, 45,112—Wichita— Brigham, 5 — he ee aw 

Paks Hosp Gen — 8 Cedar City — 
t Une 

Wichita Falls State Howpital. Ment State 3 8 1555 en County 4% 0 
inte- Hospita — Gen Indiv 10 7 8 un and — 

Related Institutions cber Hoepita Gen Part on 

linie ospital Indiv Logan, 

* 0 — Vall General Hosp. Gen NPAsm @ 18 

tt mortal Hosp. Indiv am Budge 

......... ENT Indiv % 1 „ 1400 | Grand County Public Hosp...Gen County W 6 8 «3 
Austin, Trave Ogden, eber 
State ese State 2,001 1987 .. „ st. 1 Gen Church 18 217 @ 1272 

mont, , — flereon Thomas q Memoria) 

Beaumont infr Mat Indiv 1 Hospi Church $20 978 11,011 
75 C0 Utah State Tuberculosis 

Keren Gay! Hompital ......... Gen Indiv 8 Estab. er 4 

— „Gen Indiv 10 6 6¢ we 3 Hospital Gen NPAsn 1 

Price, 5,214—Carbon 

Love Youngblood Eye and Ear City Se 19 
ENT Part 6 4 12% Provo, 18 s,071— Uteh 

Mesa Sana TB Indiv 2¹ 1,3 

Sevier Valley Hospital........Gen Indiv mu un 
= Worth, — — ™ CyCo @.. . | St. George, 3,501—W ashington 

Harrison Clinic and Hospital. Gen Indiv o 6 13% D. A. MeGregor Hospital.....Gen Ran % 8 60 

Howard Sanitarium .......... Indiv Salina, 1,616—Sevier Ga chy sep 

West Hosp. Asean City, 149,934—Salt Lake 

Stewart Convalescent Home.. Conv State So. Be 120 4,000 14,054 
| Holy Cross Gen Church 209 162 @ 2,582 7,501 

Hospital ........ Gen Indiv 

St. Marke H Gen Church 24 6.4. 

Corp Estab. La General — Gen County 22 3551 

Houston, arris 

Huntsville, 8.108 Walker 

Texas State Prison Hospital..Inst State ue 15 .. ... 1,000 11 Indiv 

* „„ Conv CyCo „ eee 
Shaw Clinie and Hospital Gen Indiv 6 ... Estab. 1068 
Gen Indiv » @& | Murray, 5,740—Salt 

Hunter Clinie-Hospital .......Gen Indiv 2 
Matador, 1,376—Motley VERMONT 
Clinte Hospital. Gen Indiv 10 66 

Clark Hospital Gen Indiv s 76 who NPA 2 

Hew Boston, — Roek m Hospital ........ Gen © un 

Rosebud Hospital and Clinie..Gen Indiv n » Hospital ......... „ Gen 72D 240 

Key to symbols and abbreviations ts on page 1306 
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Votume 137 
VERMONT—Continued 
* 3 
t 0.4 ‘Aven 75 
Brattleboro Retreat Aceon 730 2s 
Burlington, Chittenden 
Hospitals 828 113 2 2 
Aen Ww 
Hardwick, 1,07 —¢ 
Ha ick Hoepital ...........Gen NPAsen 17 1 
Jef mnville, 257. Lamoille 
K . Mann tal. Gen luce 7 6 
Middlebury, 2,123-— Addison 
Porter Hoepitalé ............. Gen NPAsn 6 w 36 1787 
Montpelier, Washington 
Heaton Hospitalac ........... Gen 7% 3875 5600 
„ Lamoille 
Copley Hospital „ Gen Nan 2 Fw 
Broadview General H Gen «... W Estab. 1947 
Orleans County 
— „Gen NPAsn @ * 0 138% 
Pittsford, 576—Rutland 
ermont Sanatorium .........TB State 65 
Proctor, 2,154—Rutland 
or Hospital ........ „Gen 17 mim 
Gifford Memorial H „Gen NPAsn on 285 17 
land, 17,082—Rutla 
Rutland Hoepitalee .......... Gen WT 190 3 4,787 
St. Albans, „ . Franklin 
. Albans Hospitals Gen NPAsn 2 2400 
Johnet , 
Prightiook H telaco e Gen NPAen 
St. 5806000 Gen Church w 9 Im aw 
field H Gen NPAsn @ 6 6 1568 
Waterbury, 
Vermont State Hospital® Ment State 1,125 1.104 40s 
White River Junction, 2,271— Windsor 
Veterans in. Center@4s....Gen Vet 280 106 8872 
Windsor, 
A” 
Panny Allen Hospital Gen Church & 827 3,07 
Related Institutions 
Brandon, 2,970— Rut 
Brandon State School........ MeDe State 2 
Pittsford, Rutland 
Caverly Preventorium ....... TBR NPAsen “ 75 
Windsor, 3,402 Windsor 
Vermont State Hosp. inst State o ee 
VIRGINIA 
Mespitals and Sanateriums 
Abingdon, -Washinrgton 
4 — Hospitale Gen NPAssn @ 6&6 20 
Alexandria Hospita Gen NPAsn Ws 15 2. % 6438 
Altavista, 2,84 ‘amptell 
Pieimont General Hospital Gen Part w 10 5 
Arlington, 57% Arlington 
Ort (Unie 
and H 111 ier 
1 — Gen Corp 2 ww 1016 
Bristol, 9, * 
Fort Sheiby Hoepitel........ „Gen Indiv 10 6 6 
King* tain 
Brook Hil, — 
Pine Camp Hoepital.......... Richmond, Virginia 
Burkeville, Nottowa 
Piedmont natorium® ...... TR State 
Gen Army 1,263 439 16 201 6,606 
ation Hoepital ............. 
Catawba Sanatorium, Roanoke 
Catawba Sanatorium® ....... TBR State m.. * 
tesville, 10, %% Albemarle 
Blue Ridge Sana State Ge 
Martha Jefferson Hospital 
Gen NPAsn 8 2,408 
University of Virginia 
Hospitaieeeo ...............Gem Mate 442) 1,721 14,071 
Christiansburg 
New Altamont Hospitalé..... Gen Corp 3 3 
Clifton Forge, 6,461— Alleghany 
Chesapea Ohio 
Hospit ° NPAs 15 122 
Clintwood, 1,106 
Diekenson County Hospital...Gen Indiv » we 
Coburn, 764— 
Gen CyCo wwe 
42.74% 
Hilttop Assn * ee eer 
Memorial Hospitalee . Aden 1 
Key te symbole and 
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VIRGINIA—Continued 
3 
i 
Farmville, 3,475— Prince Edward 
— ity Hosp. Gen NPAssn @ 12 2.28 
Station Hospital Gen Army © 68% 
Eustis,— Warwick 
Station Hospital ............. Gen Army wii @ 
Fort Monroe, 1,265— Elizabeth 
Station H Army 150 24% if 
Fort Myer, 1 A 
Station Hospital ............. Gen Army 137 ew 66 71 #3551 
Frenklin, 3. % Southampton 
Raiford Memorial Hospitals Gen &% 2 wm ise 
10,006 
Mary Washington Hospital..Gen NPAsn © Gi 
Front Royal, 3,531— Warren 
Front Royal Community 
Gordonsville, 
Gordonsville Community 
Hospital Gen 2 12 5 wm 
Grundy, 1,47 
Grundy Hospital ............. Gen Corp 8s WW 1a 
Hampton, 5.8 h City 
le — NPAsn 05 
Harrisonburg, * 
kin emorial Hosp. Gen NPAssen 1509 132 128 6511 
Hopewell, Prince 
J R ph Hospital...... Gn NPAsn © 68 W 1%. 
Hot Springs, 1,000— Bath 
ut Elizabeth City 
Veterans Admin. Hospitals. Vet ODD 
Langley Field, Elizabeth City 
Hospit aaa Army 100 ce 2,605 
non, 
Lebanon General Hospital. Gen Indiv 20 15 28 
Leesburg 
Loudoun County Hospital Gen Corp 26 10 53 mw 1M 
neton, 3,914 
Stonewall Jackson Memorial 
000 Gen 8 16 379 26H 
Luray, 1,5!1!— Page 
Page Memorial Hospital Gen County 
Lynchburg, 44,541 Campbell 
Guggenheimer Maternity 
Lodge Memorial Hospital 
rehall Lodge 
Gen NPAsen 15 S408 
Virginia Baptist Hospitale®.. Gen lwo 
Marion, 
Hoepital........ NPAssn & 56.274 
Southwestern State Hospitalé Ment „ „„ 
insville, 10, % 
Henry County Memorial 
2 No data 
rtinsville General Hospital. Gen An & 
Nassawadox, 20 -Nort 
hampton Accomac 
morial Hospital® ........... 8 18 on 250 
Newport News, °7,067— Warwick 
beth Buxton Hosp.e4°.. Gen 16 5% 
verside Hospitals ase Gen PAssn 225 1 % 13% 5,45 
Whittaker M Gen NPAsn 7 26 125 
Norfolk, 144,382— Norfolk 
ul H tale@ec........ Gen Church 28 217 @ 1918 00% 
Grandy and Wise H Ih City 
Hampton Roads 
hM Hospitalé....Gen NPAsen 16 130 % 1312 5,7 
Met oy Stokes ENT 
olk Community Hosp.4.. Gen PAsen 0 Tl 
Norfolk General H Gen NPAssn 30 1503 9.708 
U. 8. Hospitales...... Gen USPHS % ĩðͤ ... imi 
U. 8. Naval Air Station 
— 000660 Gen Navy 0 — 4000 
Dr. Botts’ Eye, Ear, Nose and 
Throat ENT Indiv — „„ 
Norton (une Hospital Gen = Indiv » 8 
Norton General Hospital. Gen Indiv 7 
(eb. 
Lee General Corp 3 6 170 
Central State Hospitalé....... Ment State 3374 306 
Federal tory Hesp...inst USPHS K ow 
Metical ter Hospital...... Unit of Central State Hospital 
Hospitalee _...... Gen NPAssn 166 WwW 42m 
State Colony..... MeDe St „ 6: 
Portsmouth, 530,745— Norfolk 
Kings ters H Gen NPAsen 128 1018 5,574 
Maryview — Gen Church 130 
U. Naval Hospitaies...... Gen Navy i120 731 1,061 
i, 8,702— Pulaski 
Gen Corp 
Quantico, I. 1% Prince 
AL. Naval Hospital.......... Gen Navy 
Radford Community Hosp. Gen NPAsen GT S474 
St. Albans — Nau Indiv 1 
2 ell 
Chinen ¥ Clinie Gen im 


1450 REGISTERED HOSPITALS a 


VIRGINIA—Continued WASHINGTON—Continued 
3 3 
——— 3 i i 11 = 3 i 
Richmond, 1%3,042— Henrico Bremerton, 15,134— Kitsap 
Crippled Children’s Orth NPAsen 120 ... 18 Harrison Memorial Hospitals Gen NPAssen 1290 7 %% 1,198 5,558 
Grace Puget Sound Naval Memorial men 
Johnston-Willis Hospitale¢ac Gen Cusp 15 «5,822 U. K. Navel Hospitales......Gen Navy 82 17 
Medieal College of inia, 4 
Hospital Division®#eo Gen State 9 gem tthews Gen Indiv 
1 Hospital! Unit of Medical College of Va., . | Centralia, 7414—Lewis 
Penitentiary Hospitai Inst State Lewis County Hospital....... Gen County ise 
14111 Gn 1.106 um — Sone TH Counties 50 
——1 — — 8 2 s 22 11 Hospitalé..... Gen Church 
en ** 
St. Luke's Hoepitaleec.... .. Gen Corp 9 Colfax, 2.8 
St. H Unit of Medical College of Va., Hosp. ant and Weisman Clinic- 
Arme Hospital. . 7 1.00 Gen Part 7 ign 
Stuart Circle Corp (4251 St. Ignatius Hospital4....... Gen Church 
Tucker Na Corp Colville, 2,418—Stevens 
* Admin. Hospital®é..Gen Vet 1 Carmel Hospital...... Gn Churtd % 2 
Westbrook Sanatorium ...... N&aM Corp 10 Ow „ 2 | Coulee Dam, 3,100— 
Roanoke, - Coulee Dam 
Burret) Memorial Nan St 7 23 1,280 Hospital Gen luce o m2 ign 
— NPAsen 2% 11 1. — Hospital. Gen Indiv 22 186 
1 NPAcen 150 134 2 5,172 — 
a ospitaleaoc Asen 1,288 6.9 burg Hospital4..Gen NPAsn 2⁴ 1,305 
Roanoke City Sanatorium4...TB City „ ... Kittitas County H County 6 
Roa ospit Gen NPAssn 1 117 7%) Indiv 17 13 
Shen H Gen “orp 8s 21 Elma, 1,370—Grays Harbor 
Veterans Admin. Hospital®é.. Ment Vet 2000 19% ... Elma Hospital.......Gen Part 23 7 6 
Saltville, % Smyth Oakhurst Sanatorium ........TB County @.. ... 
t H Gen NTA 17 15 5 10 672 Ephrata 961— Grant 
South Boston, 3, 2 Halifax bia Hospital.....Gen Corp 65 7 176 1 
th Hospital Gen Corp 65 Everett, 226 
Staunton, Ia. 7 A a General H 2 Gen NPAsn © 77 @ i119 „ 
arnette State Ment State 20 358 Providence Hospitals Gen Church 1% & % 620 
1 Hospitalé..Gen NPAssen 75 57 1 268 | Port 
* Ment 2,519 2.40 General H Gen Army 3,071 1,529 EY 553 18,280 
» t 
H Indus NPAssn 16 9 Bee Western State Hospital®s®.. Ment State 2,954 2,673 .. 
Stuart, 7 Patrick Kirkland, 2.0 
Hospital Gen Indiv 22 16 7 Fairtex Saniterium m NaM Indiv w .. see 2 
Suffolk, 11,343— Nane mond Gen Indiv b 1 
y 
University of Virginie Hosp. See Charlottesville, Va. Hospital..... Gen NPAsn 7 No data 
State — Ment State 2273 2057 .. ... 
W 14 | Valley Hospital......... Gen County 7 6 % 
eral Hi 4% 160 
125 = Skagit L — W 2 12 
Nespelem, Okanog 
u % 1,010 | _ Newport Community HospitalGen % n 6 178 
K Hospitelee........ Gen Church 1 2% «3 S908 
Our Lady of Lourdes Hosp.4Gen Church @ ons we 2468 
22 Port Gen 9 18 439 2,003 
16 St. John’s Hospitel........... Gn Church 
Pullman, 4,417— Whitman 
olonyé 190 State E n * 1.5 
— Hospital. Gen Indiv 
S06 Gen NPAsn 100 7 1,214 4,788 
77 mm Richland, 247-- Benton 
Hospital ...... ee Gen Fed 106 
ae General Hoss NPAsn 3% 12 233 
— Hospital@e® Nan 106 .. ... 1088 
Cobb Indiv 7 ** 3. 
„„ Columbus Hospitalese ...... Gen Church 154 % 1,133 
Doctors Hospitale@s® ....... Nan 155 7327 
Sanatorium®é® ...... County .. ... 
King County Hospital, Unit 
No. 1 (Harborview)eeeo Gen County 472 Sl 62 12,915 
King County Hospitel, Unit 
No. 2 (Georgetown Branch) Chr County ... 
1,028 on „ „„ „ „ „„ — : 28 Indiv 87 317 71 
a Seattle General Hospitaies...Gen NPAsen 115 111 — 
1 1 Station 2 — 8 8 
7 N. Naval Air 
2 % * Dispensary Gen Navy sos nw 
Key te eymbets and abbreviations tc page 1306 
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ASHINGTON—Continued 
* VIRGINIA—Continued 
i fi i -3 
Mospitals and Sanaterioms 7 
Ven NPAsen % 14% Brown's Hospital ............ Gen Indy 1. 
— — — 12 Fro ce Hospital ..... en 6 4 62 
Sedro Woolley, 2,954— Luke's Huspitale.......... Gen Corp © % 378 2,409 
al Hospital ~ Gen NPAsn & 
State 2,136 2. Bee 6 .Charleston, “ 387 1,196 
— e a 53 MeMilian Hospitai@ec ....... Gen Corp — 
Snohomish General Hospital. Gen Indiv 16 | ‘“pumtain State Memorial 
Falls,— King Gen NPAsn & % 2 
Memorial Hospital...Gen Indiv 12 6 473 | Seivetion Army Hospital... 2 
Met Church Gen Corp, 88 3 3 
Edgectiff — 2 County 46 ... Charles Town General Hosp..Gen Na 21 12 24 [57 
Gen 4,050 Denm State 
* om, = me Rest Ralnete, 1.315 Greenbrier 
Memorial Hospital... Assn Memori 
bort — Gen @ @.. ... «.. 
rmon State % 173 
Association Hospitale ..... Gen Asan Fairmont General city 12 
Tacoma . Auen 2. Hosp.a° Chureh 
a ospital city 
© „ win | 
Vancouver, lark Hinton Hospitala Gen Corp 
Clark County Hospital.......Gen County 7% 6 76 1008 | Holden, en 
hern Holden Hospit 50600 Part BS) 18 nv 
St. Joseph's Hospitalees.....Gen Conley Hospital .............. Unit of Hopemont Sanitarium 
NPAsen 100 10 Hopemont Sanitariumee TB State 475 
Veterans A . Hospit Gen et oo | Huntington, 6— Cabell 
Walle Walla, 18,100 Walls Walla Chesapeake and Ohio 
* natorium Count 
8 Mary's Hosp talae ten 8 * — — 16 108 4706 
“ — al et “* e+. Asen 
Walla Walla ¢ osp4..Gen Church "a Lost Huntington Orthopedic 
Orth NPAsen 120 — 522 
7 — — Chureh = 388 — Hospital..... Gen Corp a 6&8 197 
— Kercheval Memorial Clinie- 
Related lastitutions se Corp 10 
Arung ton, I. Lakin State Hoepital.........Ment State 
Indiv n Logan, 3. Logan 
Roslyn Cle Elum Logan General Hospitale®....Gen Corp 
& Gen NPAsn 1 10 | Madison 1,205-Roone 
Valley View County © 8 6 — 1 — 2 
lone, 681— Pend Oreille tas Memorial Horp...Gen County 
1 en Indiv 10 1 & | Martinsburg, = 
— MeDe State 1416 1,418 “ 2, 64 15 (376 1,558 
X. ne ‘ — % 1% 2% 
oxpitaleac_ 
alla, l e Walla Walla 1 Memorial Hospitale® Gen Indiv wo 7% 62% 1 4. % 
Washington State Peni- Monongalia General Hoep.4° Gen = 
tentiary Hospital State 4 mW 
° Wetzel County Hospital Gen 7 
West Klickitat Hospital....Gen Indiv n 12 „ | Ook Mill, 3.213—Fayette * 
— — ima Oak Um Gen Part «6 8 
Sanitarium... Part „. 1 
** 7 Ces un (ark 
_... „en Clty 
Meocpitals and Sanateriums Tucker County Hospital...... Gen Corp s uw 
nit 
tou State Hospital MeDe State 34... Richwood 
y Hospit Fart 3 * Sacred Heart Hospital........ Gen & 
General Hospitals? . Corp 2 2 3,576 Greenbrier Valley Hospitalé..Gen Corp » 8 8 
Key te symbols and abbreviations on page 1306 
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WEST VIRGINIA—Continued WISCONSIN—Continued 
3 
South Charleston, 10,377— Kanawha Lakeland ale County 
Valley Medical ven Atkinson Memorial 
„„ „„ „„ eee eer Indiv Frevteric Hospital. City 
Spencer State Hospital! „ Ment State 973 Grantsburg, 74 8 721 
Ohio County Tuberculosis — y Hospital ........Gen 
atorium m . TB County ee 1s Hospit ala o Church 7 m™ 2 
Welch Gen State Joseph's Hospit 
Weston, Lewis H * al Gen Church 30 15 
city Gen Corp BS} — Hayward, 1,571 — County M2 6ꝶ· 
eston 2 Ment State 2917 .. Hayward — met....@m 8A se 
Ohio Valley General Hosp Gen NPAsen 220 310 1,401 rant 
Hospitaleae e Church 235 % 1,581 7,408 azel Green Hospital.........Gen Indiv ns ww 
Memorial Hosp 6° Gen Indiv 108 7 i217 loin, % We orpital Indiv 7 147 
den 
118 Merey taleac ...........Gen 120 118 87% 
Morgan Pinehurst Sanatoriumé ......TB County @ .. 
—— — Gen County % ... Estab. 1047 | — 
Charleston, 67,914—Kanawha — — -TB County „% ves 
— tor ........ TI NPAssn we by 1 
Wen «linke Hospital ee NAM 15 20 
ley (une Hoepital....... Gen 2 H al@ ....... cece NPAsen 150 
Moundsville, 14,168— Marshall St. Catherine's Hospitalé.....Gen 7s 70 „ * 
West Virginia Penitentiary Willowbrook Sanatoriumé Th County 0 22 eee 
State „ „„ , Sha 
St. Marys, Pleasants St. Joseph's Indian Hospital. Gen Fed 63 100 
West Virginia Training Schoo! MeDe State wo 186 eee 2 Kewaunee, unee 
Witepaick Nesemann Hospital Gen Part 10 465 
La (Crosse, 42,707 La Crosse 
WISCONSIN Gen NP W 
u D 
Wespitals and Sanatoriums St. Ana's Unit of st. Francis Hospital 
Adams, 1,310— Adams 1.77 
Hospital en 6& 6 Ledyemith, 5,671—Rusk 
Algoma, . e Kewaunee St. Mary's Hoepital....... Gen Chureh “a N a 
Amery, 1. % Polk Doolittle Giynn Hospital .... Gen — Is 
Antigo, Laona, |,0— Forest 
Langlade County Memorial Ovitz Hospital ..... e Gem Part W 76 MM 
Gen Churh % SM 1 % 230 Dane 
, (hutagamie Lake TR * 142 132 
Elizabeth Hospitales...... Gen Church 15 2079 487) Madison General NPAsen 179 1,218 
pealeau Methodist Hospitaieao ...... Gon 2 — — 1 
J ‘s Hospital......... Gen Cherch : atorium ..... Assn 
2 ¢ Mary's Church 20 190 1,867 
.Gen Church 6 mm 4773 
Ralkiwin, USt. Croix Orthopedic Hospi 
Baldwin Community HospitelGen NPAsn 16 10 6 2) 724 — tor — 8 Unit of State of Wisconsin General Hosp. 
Baraboo, 6,61 Peyeh 
St. Mary's Ringling Hospital. Gen Chureh Institute Unit of State of Wisconsin Generel Hosp. 
Barron, Barron Manitowoe, . % Manitowoe 
Barron City Hospital.........Gen Part 6 199 | Family Gen Church 165 32 1,200 6,904 
Pureair Sanatorium .......... Cn W | 15 Gen County 3 
Beaver Dam, , Dodge Wood 
Lutheran Deaconess Hospital So 2 St. Joseph's Hosp taleteo....Gen Church 198 170 18 1,108 7,008 
St. Joseph's Hospital®........ Gen Church 70 @ 19 | Mauston, 
Beloit, — Rock 2.288 — * Gen Corp 1200 
t Municipal N Gen Ch 12 — 
lord Chale Corp „„ % „„ 137 
Krohn (ume and Hospital...Gen Part Hospital®s.. Ment Vet 
Boscobel, 2,008 Grant ese Menomonie, 6,582—Dunn 
Prookside-Parker Hospital en Part n osm 07 City Hospital....Gen City ww =e 
Burlington, 4,414 Lineoin 
ton Memorial Hosp.4..Gen 35 2% 10 1005 | [Oly Cross un 
* y InstGen 
Chippewa Falls, Chippewa — ospital ‘ounty 8 4 156 
and Training Sehool........ MeDe State 1,49 15% 21 am | Hospitalete ..... Gen NPAssn 150 153 1,128 4,801 
Joseph's Hospital......... 
a Hospitaletsc ............... Gen Church 185 82 1,000 6677 
St. Mary's Hospital. Gen Church MM 18% Emergency Emer City os 6 
Cumberland, 1. Barron Chil 180 119 4.915 
Cumbertend Hospital ........ Gen NTA 5 1% Milwaukee County Asyhum tor - 
Eau Claire, 90,745— Eau Claire 1 
Mt. Washington Sanatorium. TB 91 * — — — Church 2,737 
Memorial Hospital Gen NPAsen im Muirdale — 
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16 
WISCONSIN—Continued WISCONSIN—Continued 
3 
3 i fi 
Mespitals and Sanatoriums 5 15 Hospitals and Sanateriums 5 i E 
Tomahawk, 35 
aru mae. Gen Church 280 211 ... & Sacred Heart Hospital Church 
St. Anthony Hospital. Gen Church 111 1238 Two qe — 
St. Joseph's Hospitals Gen Church 3433 12,579 Two Rivers Municipal Gen City & 
St. Gen Chureh 135 140 5,6 Union Grove 
St. Mary's Hill Sanitarium4..N&M Church 100 7 .. ... 367 hern Wisconsin Colony 
Mary's Hospitals Gen (Church 210 155 42 1913 7379 ining Schoot........ MeDe State 913 875 
St. Michael H alee®....... Gen Church 155 1% % 7% 4414 veteran Administration. Milwaukee 
ood H tal San nan 265 Vetera in. Hospital. . . See Milwaukee 
South View Hospitals. Iso cy — Corp 7 137% 
Sta EE Unit of Milwaukee Children Hospital Washburn, Z. Ba 
Veterans Admin. Hospital®e® Gen Vet 1,461 135 .. 2 6,530 Hospital .......... Gen NPAssn 15 9 5s 
West Side Hospital............ Gen NPAsn Watertown, 11,301— Jefferson 
Mondovi, 2,077— Buflalo St. Ma Hospital Gen Church 8 * Ts 291 
Gillette Hospital .. ........... Gen 2 9 4 1 #4 | Waukesha, 19,202—Waukeshe 
Mondovi Clinie Hospital. . Gen 17 11 6 77 346 Milwau Children's Hospital 
Monroe, 6.12 G Conv Home ........ Unit of Milwaukee Chikiren's Hospital 
St. Clare Hospital........ en Church 7% 7% 43 | Veterans Admin. Hospitals... Vet 
Neenah, 10,6 Winnebago Wau 1 Hosp4..Gen City W 1181 
Theda Clark Memorial Hosp Gen N Tan W i 18 78 2671 | we 2 Waupaca 
Neillsville, 2% Clark City Hospital Indiv 12 9 66 
Part 22 nu 8 aupaca li al and ne een Part ls wz 6 
° aupaca „ 
— Clinie Memorial Central State Hoespital....... State 800 cee 7s 
— en NTaern W 6 | Wousau, Marthe 
Hospital ........ Gen » Gh 17 Mount View Sanatorium...... TB County @.. ... @ 
Oconomowoc, 4. % Waukesha St. Marys Hoepitalee........ Gen Church 1,10 770 
Rogers Memorial Sanitarium. NAM NPAsn Ww ial Gen NPAsn 
Summit Hospita * Corp 6 12 6 145 641 Wauwatosa, 27,700 Milwaukee 
Falls, 1,888—Oconto Milwaukee Sanitarium@s ..... Nau Corp ne 
© Faille Hospital. City 20 10 2 t Bend, , Washington 
Crosse St. Joseph's — Gem Church 16 BM 40 200 
Oak Forrest Sanatorium......TB County @ ss ove 5³ West de Pere,— 
Osceola, 642-- Polk Hickory Grove .TR County = . ee 62 
Ladd Memorial Hoepital..... Gen Indiv 10 Whitehall, 1,0%—Trem 
Oshkosh, 39,080 W Whi Community Hosp Gen 8 8 1470 
_.......... Gen Church 199 163 3 1,905 5,750 | whitelaw, 225—Manitowoc 
Park Falls, 3,25°— Maple Crest Sanatorium...... Th County eee 
tk Falls Hospital Gen = Indiv 25 14 Wild Rose, 559—W aush 
Platteville, 4,762- Wild Rose Hospital. den = Indiv 24 10% 
Wilson Cunningham HorpitalGen Part 2⁵ 10 6 ago, innebago 
Plum City Pierce Sunny View Sanatorium...... In Counties 7 788 eee 
— City — — Gen 16 2 6 State — Ment State 
th. 4,1 vr an isconsi . 1146 
th Hospital .......... Gen Church 42 „% en — —— Gen NPAssn % Te 20% 
Rocky Knoll — Th County as Wood,— Milwaukee 
0 A 
General Church 9 73 ½ 3% Veterans Admin, Hospital... See Milwaukee 
Port .4 
— al... Gen Church 7 @ 1 2007 Related lastitutions 
Prairie Chien, —— ran Appleton, 2, Outagamie 
Reeumont Hospital ......-... NPAssn 453 | “Outagamie County Hospital. Ment County 98 .. ... @ 
Prairie due Chien Sanitarium Falls, 10,908—Ch ppewa 
. — Nan 37 8 2,136 County H al.. Ment County 37% ... 
St. Croixdale Corp Ment County 10 .. 
7 Fau Claire 
Luke's Hospitala®........ Gen Church 110 96 1,296 4429 | Eau Claire, 
St. Mary's Gen Chureh 220 190 1,296 5,572 Fau Claire * 
Sunny Rest Senatorium...... TS County @ .. | County Mespltal.. Ment County .. ... & 
Reedsburg, 3,008— Sauk 25 % 8469 1,212 | Fond du Lae, 27,200—Fond du Lac 
Reedsburg Municipal HospitelGen City ad Fond du Lae County Hosp... Ment County .. 
Rh'nela beer. 8. Green 
Ment County 316 90 .. 
we hake, Wisconsin State Reformatory 
Met Hospital, Gen Church 30 State 
12 ph's Church 11 11 a gos TTT Inst 10 100 
ter. 4.61 — 
416 torlum ........ Unit Dougias County Hospital 
Hospital. Gen City ww 108 Parkland Sane end 
River Falls, 2 +08 Rock 
Hospital een City County and Home Ment County 379 
n reon, 3.000 
St. Croix Falls — Gen N ran 13 4 wi Hospital... Ment County 26 23 
Shawano, — 2 Juneau, 1,301 Dodge 
Shawano Municipal Hospital. Gen “Dodge County Institutions... Ment County .. 96 
gan, 0 is yean Kewaunee, m- Kewaunee 
. Part „ 22 1 
Hospital Gn NPAssn 100 Lake Tomahawk, 105—Oneida 
Gen 12 7 4 1 Lake Tomahawk State Camp TB State „„ 
Shullshure Hospital .......... Indiv Laneast 
Milwauk Milwaukee eee 
South 16 788 Grant County Hospital Ment County “6 
Sparta, 5. on 
Stanley, 2,021— 1.404 
Statesan, 110 Waukesha , 10,350— Wood 
TB State 16... ... | Wood County Hospital....... Comms 
Stevens Point, 15,777— Portage TR C t .. Dunn County H County 186 2 
St. -Gen 15 450 Unit of Milwaukee Hospital 
ton Gen NPAssn 12 318 1,129 Milwaukee 11 Inst — 75 — oe 
v. 5.8. 2207 “amillue Hospital......... Chr 
Mares Church snore View Home........ — ** 
— Ment Vet 1.172 ** Estab. 1947 Green « y Hospital. .. Ment County 274 245 * eee 74 
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WISCONSIN—Continued WYOMING—Continued 
3 3 
St. Croix Jackson, 1,046— Teton 
St. Croix County Hospital... Ment County 1799 ... 23 St. John's Hospital.. Church 31 WT 
Oronto, 5,362— Oconto , 
Oconto County and City Lincoln County Miners Hosp. Gen 2 76 ne 
Gen NPAsn 1 6 Lander, 2. t 
Oshkosh, 39,060 Winnebago Bishop Randall Hospital. Gn Chorh 17 6 1 7 
Hospital... N&aM 8 « 62 | Laramie, 
Owen, 1,083—(Clark vinson Hospital. Gen County 7 @ 3,708 
(lark County Hoepital......Ment County %% Lovell, 2,175—Bie N 
1. te Lovell Hospital .............. Gen Part 20 9 8s 70 
Marinette ¢ Hospital... Ment County % | «Lusk, Niobrara 
Racine, 67,195 Lusk Hoepita!l ............... Gen Indiv 16 69 | 
Memorial Hospital...lso City „ Speneer H Gen Indiv 8s @ 
Racine County Asylum....... Ment County 22 2% . ese @ | Rock Springs, 9 
Racine County Horpital..... Instisen County 51 4¹ Memorial Hospital of Sweet. 
Reedsburg, Sauk water County® ............. County 120 ... @ Estab. 196 
Seuk County Hospital and Sheridan, 10 
Ment County 2 4 Sheridan County Memorial 
Riehiand (Center, N Gen County 7 9 
md County Hoepital....Ment County 4 90 3 A Hospitals®.. Ment Vet 
Shawano, 5.45 Shawano Wheatiend, ?,110—Platte 
Shawano County Hoepital...Ment County 19 W.. = «.. 0 t General HospitalaGen 4 7 10 2.706 
Sheboygan, Worland, 2,710—Washakie 
Sheboygan County Hospital oepital ............ Gen Corp 10 
for © le Insane Ment County % % 87 
Shell Lake, Related lastitutions 
Shell al...... NPAssn 22... 6 Estab. 1947 » 
Monroe County Hospital.....Ment County .. @ H ......+... 
Sturgeon Bay Wyoming Stat 
— I.. MeDe State 413 
Verona, 3 5 Yellowstone Park, d Yellowstone National Park 
Dane County Hospitai and eet Gen Part 50 3 12 22 
Viroqua, ernon 
County Hospital * Meat County ® ALASKA 
atertown, Jefferson 
Bethesda Lutheran Home....MeDe Chureh 37 7 and 
keeha © * 
w Hopital County @ — Gen Church 7% @i 3411 
. — in State Prison Hosp. Inet 
Marathon County W B w 1 — 14 @ 
* Hos 52 „ „6 Corrty a ~ Community Hosp... Gen NPAssn 2 10 4 
St. Camillus H 2 Memorial 
Women's Home and Junesu, 5. i 
Milwaukee Alecks Ketive Service Hoop. GenTb IA 2 2 2 ry 
— Hospital Ment County 172 m™ .. eee iM 7.— 4 * 
Le Crosse Hospital. Ment County .. ... | Alecks Native Service Hosp. Gen 1A 8 
"Weupece ‘County Hoepital...Ment County Wm... ... 1³ Kodiak, 74 Hespitel..Gen Church 7% ov ** 
Trempesicau County Horpitel Ment County 1@ 10 .. ... 157 | Memorial Hospitel....Gen Church 1 9 6 
County Hospital... Ment County 20 ... TA @ 
— Hospital..Gen Church 764 8 
WYOMING Matanuske Valley Hospital. en NPAsn 12 @ 
Mecpitals aad Senctertume Peterstarg General City 9 5 „ 
St. Paul island (Unaleske F. 0.0, 2 
— st Hoepital..... Gen Fed 10 23s: w 
Church 10 6 le Hospital. . Gen Church 2 3 107 
Basin. 1%, Ria Horn 
Resin N Gen Part 6 Hospital. Gen Church 1% 
Wyoming State Sanstoriumé Th State &% | Sitka, 1987 
Ceeper, 17. Home Hospital..... Inst Ter — eee 
Hospital of Natrona Skagway, GM 
County M4 Pacifie Aretic and 
= — — — — Gen IA au 4 4 E 
2 — = Community Hospital.Gen NPAwn @ % 6 
Converse County Memorial 
Hoepital4... Ment State — 286 
Post Warren, 22 
Fort Washakie, 150— Fremont Ancon, 1,946 
enn Gen 1A „„ we en Fed m @ 198 
te, 
MeHenry — 1 13 756 Tate Leper Coleay...... Lepro Fed 1% 
Part 12 10 U. . Naval Hospitel.........Gen Nevy 
Key to symbols and abbreviations gage 1206 


8 Margarita Hospital. . en Fed 
Fort ayton, 
Station „„ „6 Gen Army 


Naval Hospital*........Gen Navy 


HAWAII 
Mespitals. Sanateriums and 
Related institutions 
Honolulu 
U. 8. Naval H al@........ Gen Navy 
Ewa, 3,570— 
Ewe Piantation Hospital. en NPAsen 
Haina,— Hawaii 


n — Hospital Gen 


Honok 
Hakalau, 5 


Hakalau Plantation Hospital Gen 
Hana, n Maui 
Hana — — bete Gen County 
—Hawa 
H al Hospitalé..... Gen County 
Dr. X. Indiv 
Puumaile Hospital County 
ne 
Okada Hospital Indiv 
Honotulu, 179,250 H 
Kalihi Hospital ............... Lepro Ter 
Kapiolani Maternity and Gyne. 
cological MatGyn NPAsen 
Kauikeolani ¢ 
Hospitaiee® ......... COM = NPAsen 
Kuakini Hospitaie ...........Gen NPAsen 
Leahi Hoepital@e® ...... 
Shriners Hospital 
ners or 
Hoolehua,— Maui 
Robert M. „Ir 
Memoria! Hospital 22 OM Chureh 
Kahuku, H 
Kahuku Hospitals Gen NPAsen 
Kalaupapa —Katawao 
laupapa Settlement — Lepro Ter 
Kaneohe, 112—Honolulu 
torial Hospital Ment Ter 
Kapaa, Kauai 
Ma 15 
County 
lakekua, 30— Hawaii 
kona Gn County 
a ty Hoepital..... County 
Kula (Waiakoa P. 0.), * 
County 
Kula Sanatorium ............. TR County 
Lahetna, 5.217 
Pioneer Mill Company's Hosp Gen NPAsen 
Lanai City, 7 
Lanai City Hospital Gen NPAssn 
Le Sug — 
ar 
Plantation Hospital ....... Gen NPAsen 
Libue, 4,272 Kauai 
G. N. Wileox Memorial Hosp Gen NPAsen 
Mauraloa, Maui 
Maunaloa Hoepital ........... Gen NPAs 
(Mas, Han 
Olaa Plantation Hoepital....Gen NPAsen 
Ookala, Hana 
Ookala Hospital ............ „Gen 
awail 
amakua Company 
„Gen 
Pahala, d Hawaii 
Hewalian A Com. 
pany Hospital Gen 
Pata, 4,272— Maul 
Paia i „ Gen NPAsm 
Peart City, 1,071— Honolulu 
Waimano Home MeDe Ter 
keo, 520-—-Ha 
— Hospital Gen NPAsen 
Puunene, 4, 
Puunene Hospital .......... „ Gen NPAsen 
y, Hospital..... en NPAs 
Hospital .... Gen County 


REGISTERED 
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a% Be eae E 8 88522 Beh o 3 
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HOSPITALS 


eee eee 


Aguadilla, Aguadila 
Aguadiiia Charity Dist. Hosp. Gen 

Aibonito, 4,3—Guayama 

Tubereulosis Hosp... TB 


Govt 
Govt 
Aree bo, 22,122— 
Charity Distriet Hospitale.... Gen Govt 
Bayamon, 14.56 Juan 
y Diet Gen Govt 
Caguas, 4375 Guayama 
‘ Sen Ratet Gen Indiv 
Castaner, Aguadilia 
Castaner General Hospital. den Church 
Carver. 36 
(undes Font . luce 
Central Aguirre, _Guayame 
Central Aguirre Hoepital..... Gen NPAsen 
Fajardo, 7. 
Coomb's Hoepital ............ Indus NPAsen 
Charity Dietriet Gen Govt 
Guayama, 16.910 Guayama 
orpital ....... TR Govt 
Hato Rey,—San Juan 
(Yinien Dr. M. Julia@......... NAM Corp 
Sanatorio de la 
Fepanola de Auxilio Mutuo y 
de NPAsen 


111 Gen 
al Hospital..... tien 
Jayuya, l. Ponce 
Catalina Memortal 
Juana Diaz, Ponce 
Municipal .......... tien 


Manati, 6,771—Arecibo 
Manati Municip® Hoepital... Gen 


ayaguez, 1—Mayaguez 
en 
Drs. Perea............. 
Tubereulosi« Tn 
Ponee, 65,170— Ponee 
1 Dr. 
Municipal Valentin 
Gen City 
Hoepital Santo Asilo de 
Church 
St. Luke's Memorial Hoep.°..Gen Church 
Tubereuiosi« Hoepital ........ Govt 
Piedras, l San Juan 
(nden Antillas ............... TR Corp 
fen Pereira Lealé......... Gen Indiv 
Hoepital for the oo lepro Govt 
U tr Hoep. of Peyehiatry.. Ment Govt 
Tubereulosi« 
Senetoriumé Govt 
Salinas, %,176—Guayama 
Salinas Mun Hoepital...Gen City 
San Juan, 169.255 San Juan 
(iniea Miramar Hospital Gen Indiv 
Hospital Pavia@® ............ Corp 
— San ; Corp 
halmie vet ute o 
eee Corp 
—— Hospitalsa> (huren 
Rodgriquez General Hospitals Gen Army 
San Juan City Hoep't Gen oO 
Marine Hoepitale....... Gen USPHS 
University Hoepital@e _...... Gen Govt 
Veterans Admin. Hoepital....Gen Vet 
Santuree,- San Jue 
Hospital Gen Indiv 
Utuade, 
« San Miguel............ Gen Indiv 


Charlotte Amalie, „% St. Thomas Island 
Gen CyCo 


ss s 8 s 2 


5,717 
1390 
215 
6,621 
1,022 
557 
v4 
$139 
1,333 
1. 


E sth 


f 2 225 157 
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| 
HAWAII—Continued 
23 
Mespitals, Senaterioms 3 27 
Sanateriums and 5 
Wai 2,071—K i — 
; aimea, 2. %% Kaua 
Waimea Hospital ...........Gen 35 7 206 1,276 
Cristobal, «26 Waipahu, 6,906 Honolulu 
28 Oahu Sugar Company Hoep..Gen NPAsn 2 6 13332 
225 15 
PUERTO RICO 
Mecpitals. Senateoriums and 
Mespitals. Sanaterioms and Related lastitutions 
Related lastitutions 
97 eee 
| 
1 
19% 
* 6 
18 
2 6 145 
6 
90 
—— — 
* 2 1s 
25 * 
4 ooo “4 
100 
120 
Humacao, 7.62% Humacao 
“7 Indiv 77 4 32 
Church 52 314 
— City «as 
22 
125 
12 ** 
6 N 1060 50 
3 
she 
* 
2 
90 5 a” 
140 15 322 
180 1 
6 22 1 
6 7* 525 lev 3 1 
73 770 
4 30 
see 
“ 873 115 2 
le 
& 3 4 7 42007 
90 
2 ii 7? 745 E 2 
44 15 11 
10 15 
6 2 21 2 92 
„ VIRGIN ISLANDS 
2# ign Sanateri ané 
Related lastitutions 
Christiansted, 4. 4% St. Croix Island 
Christiansted Municipal Gen City v4 8s 1 
St. Croix Hospital for 
Frederiksted, % St. Croix Island 
Frederiketed Municipal Hosp.Gen City 10 
te symbole and abbreviations is on page 1396 
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SCHOOLS FOR X-RAY TECHNICIANS 


The American Registry of X-Ray Technicians, which 
is sponsored by the American College of Radiology, 
requested the American Medical Association to assume 
the responsibilities of approving schools for x-ray tech- 
nicians. A resolution embodying this request was pre- 
sented to the House of Delegates of the American Medi- 
cal Association during the 1943 session. Action on the 
resolution delegated the Council on Medical Education 
and Hospitals to establish standards of training, inspect 
schools and publish lists of approved schools. With 
the advice of the Registry and the College, suitable 
standards were prepared and during the 1944 session 
were accepted by the House of Delegates. 

Prior to this time approval was granted by the 
Registry. All the schools on the 1944 list published 
by the Registry were surveyed before the standards, 

or “Essentials” as they are referred to by the Council, 
were finally adopted. This information as well as that 
obtained from other schools which were anxious to be 
approved has been tabulated and made available to the 


Only a relatively small number of the schools have 
entrance requirements beyond high school graduation, 
174 of the schools accepting high school graduates. 
Fifteen schools accept graduate nurses. There are 18 
schools that require one year of college and 17 that 
a 1 two years of college for entrance. 

tuition is required by 133 of the schools. Thirty- 
one schools have a tuition fee of less than $100, and 
35 others have fees ranging from $100 to $200. 

Of the 211 approved schools, 137 offer twelve months 
of training, the percentage being — imately that of 
the previous year. Twenty-one s offer courses 
of eighteen months, but 46 schools require twenty- 
four months of training and experience for 
of their course. 

Maximum enrolment is 948, an increase of 184. 
There were 499 graduates ed, which is 72 more 
than last year and only 17 than the anticipated 
number. It is expected that 660 students will be 


graduated next year. 
Correspondence schools for x-ray techni- 


regarding 
cians Aal be addressed to the Council on Medical 
Education and Hospitals. Graduates desiring registra. 
tion should communicate with the American Registry 
of X-Ray Technicians, 2900 East Minnehaha Park. 


way, Minneapolis 6. 


APPROVED SCHOOLS FOR X-RAY TECHNICIANS 


Registry, The first list of schools approved by the 
Council was printed in Tue JourNAL on Jan. 13, 1945. 

There are 211 schools presently approved, which 
is an increase for the year of 50 schools. Thirty-two 
states and the District of Columbia are 


MOTE: Complete details an scheel for uray technicians can be — 
2 — by Girectly with the radi- 
LE Certificate, 
Entrance — Classes Diploma, 
Name and Location of School Radiologist in Charge Requirements Ra Begin Degree 
ARIZONA 
St. Monica's Hospital, J. Foster, High sehool 2 Spring Nomen Certificate 
ARKANSAS 
University Hospital, I. Mesehan, M.D. High FebJuly Certificate 
Be W. A. Ward, u High sehoot 21 Quarterly $100 Certibeste 
California Hospital, Los Auges M. Hiemstra, M.D.......... High schoo! Varies ~=©Diploma 
Cedars of Lebanon Hospital, Los Angeles *......... .. . Friedman, M High school 12 rterty Ad Certificate 
— of Medical Evangelists, Los Auges Stileon, M.D............. 1 yr. college 0 very mo. #100 Diploma 
County tal, Los Angeles *......... A, Carter, RN. „ Varies None® Certificate 
Cone P. & Howard Mem. Pasadena R. . Harrison, 2? yrs. college 2 
J. D. Lawson, M.D.......... High sehool Janduly Certifieate 
Colorado General Hospital, Denver............ .. .... E. A. Sebmidt, M.D......... High schoo! 1 6 aries done te 
General Hospital, J. H. Weiss, High sehoo! None Certificate 
Presbyterian Hospital, K. D. A. An, High sehoo! 2 82 Ewryemeo. None 
St. J. 8. Bousiog, M.D......... yr. college & Jandune None 
St. Luke's Hospital, Denwer* ............ Stampiti, High sehool w 4 None Cert. & Dipl. 
Weld County Hospital, Greeley *........................ K D. A. Allen, 1 1 yr. college 2 3 veryémo. None 
Grace Hospit ML 
The Hospital of St. Raphael, New Haven*.. ......., High None — 
New Haven Community Hospital, New Haren A. M. Janzen, M.D......... yr. cl. ot RN. „ „ None Certificate 
EORGIA 
Crawtord W. Long Memorial Hospital, Atlantis W. Lake, MLD. college None 
Georgia Baptist Hospital, Atlanta*.................... echoal None a Dipl. 
Grady Memorial Hospital, Ationta* H. Weems, High sehool 6 Nene Certificate 
Piedmont. Hospital, Atlanie R. Hrdlieka, M.D....... High school anJduly None Certificate 
University Hospital, Augusta P. High school 12 Ww None Certificate 
Emory University Hospital, Emory, 2 yrs. college Everyimo. Certificate 
St. Alphonsus « 4. B. Morris, M.D. High schoo! Paella 
St. Luke's Hospital, — A. u. Popma, M.D......... 1 yr. college 3 4 Palla spring — — 
Alexian Brothers M. Indovina, M_D........... High school 
D. 8. Beilin, M.D............ lyrcolLorR.N. & 2 — None — 
Chicago jal Hospital, 4. F. Sammet, M.D......... High sehoo! None Certifieate 
Evangelical Hospital, oo B. C. Cushway, M.D........ lyr.col.orRN. GetApr Certificate 
600 R. Arens, M.D........... 1 yr. college 6 Varies „ Certificate 
mnerican arden, M.D......... school aries ertificate 
Provident Hospital, Chicago o . Quinn, MLD.......... High school Quarterly Certificate 
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Name and Location of School Radiologist in Charge Requirements Tuition 
Ravenswood Hospital, Chicago D. I. Jenkinson, M. High school Is 3 Varies » 
St. Bernard's Hospital, Chieago......... Iyr. coll. ot R. N. Is % Aprict 
St. Elizabeth's Hospital, Chieago * J. Bram, High school 12 2 Varies 
St. George's Hospital, C. Cushway, M.D........ lyr.colLorR.N. 5 (tapr 
St. Joseph's pital, Chicago * Anspach, M.D........ High schoo! 11 
St. Luke's Hospital, Chicago I. Jenkinson, M.D...... or RN. ts Varies 
St. Mary of Nazareth Hospital, Chicago o High school 8 Varies 
south ( hicago Community Hospital, Cbleago *........ B. D. Braun, M.D........... heh sehowl W 6 Varies None 
Woodlawn Hospital, © A. Ulin, W Varies Nemes 
Dixon ospital, R. E. Kower, M.D......... High sehool 28 
St. Francis Moepital, Evanston *..... coe Ligh 4 danduly tur 
John or tal. . B. Goodwin, High Every 6 mo. 
Methodiet Hospital of Central Ines, Peoria *....... . H. Deeker, M.D lyr.colL.orR.N. 2 Vaties 
St. Francis Hospital, Peoria *.......... . BP. K. Dirkee, MD........... Hix so 
St. Anthony's Hospital, Rock I. J. Lens. 11 4 Fal 
American hospital, H. M. Ackermann, M.D..... High 2 dJanduly 
Hospital, Sprin — J. EK. King, Higa sehool 2 dJanduly None 
St. John's . De Hollander, M.D. 11 lv 6 pt 
ictory Memorial Hospital, Waukegan * „ E. M. Spackman, ub High school W 2 # Varies 
in 
St. Catherine's Hospital, East Chieago................ . B.D. Braun, MD........... High sehool i 8 Diploma 
4. F. Bennett, High W JandJuly D ploma 
Indiana University Medical Center, Indianapolis *...... J. A. Campbell, MLD........ High duly None Certificate 
ospital, Indianapolis ©, Oehener, M.D......... 2 „ Neone® Diploma 
St. Anthony's Hospital, Terre Haute M. J. Fee, RN. 2 „ Everyémo. Certifieate 
Merey Hospital, Cedar Ra 606 A. M. Erskine, 1 yr. college None Certificate 
St. Luke's hodist Hospital, Cedar Rapiis*........ High None® Certifieate 
Finley Hospital, Dutuque *..............- Rusk, Higa school 83 Everyémo. 620 Certificate 
St. Joseph Merey Hospital, K T. Rusk, Higa sehool 83 §6Everyémo. Certificate 
University lowa City * „ High sehool None (Certifieate 
St. Joseph Merey Hospital, Sioux City * .. HM. M. MeOuistion, school “a 2 Nene Diploma 
Bethany Hospital, Kansas I. G. Allen, M_D....... High school 2 2 #£MarSept None Certificate 
University of Kansas Se Schou! of Kaneas City * G. M. Tire, yre. college 1e CV aries None’ Certificate 
Westey Hospital, N. C. Nash, 2 yrs. college 2 2 Sept Certifiente 
KENTUCKY 
Louisville General Hospital, %% High school 2 4 # Varies Certifieate 
St. Joseph & E. Johnson, M.D....... High sehool 4 12 Certificate 
ANA 
Charity Hosp! I. . Menville, M.D......... High school 32 Au None Cert. 4 Dipl 
United States Marine Hospital, New Orleans *.......... A. Mayoral, MLD............ school 2 JanJuly 
Shreveport al, G. M. Ritey, M.D yr. coll ot KN. 6 Varies None Certificate 
RYLAN 
Baltimore City Baltimore *...... & H. Macht, High Verte, None* Cert. 4 Dipl. 
Hospital, Baltimore *.... R. H. Morgan, High 12 Marhept sl 
USETTS 
Lahey Clinic, H. I. Mare, M.D............. High school 2 dJanJune 
Me H tals, Boston.......... ose High school Nome 
Providence Hospital, Holyoke......... J. Harrington, M.D...... High school 2 Spring Fall Nene 
Lawrence General Hospital, Lawrence *................. W. C. Miller, High school Certificate 
St. Luke's Hospital, . W. . Grows, M.D........... school 3 None 
St. Vincent Hospital, Worcester A. E. O'Connell, M.D....... school 2 8S JanSept None Certifieste 
MICHIGAN 
st Merey Hospital, Ann Arbor.................. Donaldson, M.D...... High school Jul 
Y. Post Montgomery Hospital, Ratti Creek*... P. Ba Higa sehool Jandune 
Mt. Carmel Merey Hospital, Detroit J. Muh sehool epi $159) 
St. Mary's Hospital, Detroit *........ I. E. Lotetrom, Mb High school 1% Marr Certificate 
jal Hospital, Grand Rapiis*.......... H. C. domes, M.D........... Hixh sehool 8 2 Variee — Certificate 
St. Meter Hospital, Pontiac *. 4. Morton, M.D.......... High sehool 2 Marsept Certifieate 
MINNESOTA 
St. Luke's Hospital, Duluth *........ A. L Abraham, None Cert. 4 BS. 
Hospital, Duluth IJ. K. MeNutt, M.D.......... 2ym.collerR.N. 6 None 
apolis General Minneapolis.......... oe @ High sehoo!l Varies None 
St. Mary's Hospital, High school 2 & GetApr Nome Coertifieste 
li — G. T. Nordin, M.D.......... college Ww Every imo. Cert. & B.S. 
University of Minnesota Hospital, Minneapois........ I. G. Rigter, M.D........... Varies Certificate 
Bethesda ** J. F. Medelman, M_D....... High sehool Varies None Certificate 
Charies T. Miller Hospital, St. Paul *. ten school None Certificate 
St. Joseph's Hospital, St. Paul „ I. F. Medelman, Higa sehool Fel 
Merey Hospital-Street Memorial, Vieksburg *......... T. B. Dominick, Mb High sehool 2 None Certificate 
ospital, * J. F. Bowser, igh schoo! 2 JanJduly None Certificate 
y Hospital, Kansas L. Searpellino, High school 6 £FEveryime. None Certificate 
Kansas City General Hospital No. 2, Kansas City*.... I. H. Lockwood, M.D....... High school 2 Everyéme. Nome 
Menorah Kansas Cit „ D. & Dann, High school 2 #$=Quarteriy (Certificate 
Research Hospital, Kansas City. I. H. Leekwood, M_D....... igh school 2 „% Nome Certificate 
Homer G. Phillips | ee Allen Jr., M.D........ High . or Sept Certifieate 
St. University of Nursing, St. Louls*.... I. Sante, MW. li gh sehool Bach semester #150 Dipl. & Deg. 
per sem. 
St. Mary's Infirmary, St. Louls. W. k. Allen Jr., M.D....... High sehool Sept CertiBcate 
NEBRASKA 
Lincoln Linco mn J. NM. Neely, M.D. —— High sehool 12 2 None Certificate 
St. Elizabeth's Hospital, _ IJ. M. Neely, school 8 2 June er Cert. & Dipl. 
Joseph's Hospital, Omaha’... J. F. Kelly, M.D............. college % Certifie. te 
„ „ BL M.D......... Ir. college Septian 
University of Nebraska College of Medicine, Omaha. H. B. Hunt, sehvol Janda 75 
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Dipl. 
Dipl. 


Radiologist in Charge 


A. Soule Jr., M.D........ High school 
1. 
MD. 
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ospital, Hanover. . 


ospital, Rochester ° 
CAROLINA 
y School of Medicine, Durham 
School of Medicine, to was 
inston-Satem *............ 


8 
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Name and Location of School I — 
HAMPSHIRE 
Mary Hitchcock Memorial HE ..... 
Laconia Hospital, Lecomia *...... 
BREW JERSEY 
Jersey City Medical Center, Jersey City *............ 
Paterson General Hospital, Paterson *............... 
The Mercer Hospital, Trenton 
SEW YORK 
Albany Hospital, 
Edward J. Meyer Memorial Hospital, Buffalo 
Brooks Memorial 
New York Hospital, New err 
New York Polyclinie Med. School and Hosp., New Ye 
St. Clare's Hospital, New York City.................. 
Rochester Ger 
Strong i 
Duke Universit 
Watts Hospit 
Bowman Gray 
BORTH DAKOTA 
St. Alexius Hoepital, Biemarek*..................... 
Quain and Rametead (Clinic, Biemarck *.............. 
Trinity Hospital, Mn 
omo 
City Hospital, 
Cincinnati General Hospital, Cincinnati*............ 
Mount Sinai Hospital, Cleweland..................... 
St. Luke's Hospital, Cleweland 
St. Vincent Charity Hospital, Cleveland *............ 
Starting-Loving University Hospital, Columbus *.... 
Good Samaritan Hospital, Dayton................... 
Miami Valley Horpital, Dayton 
St. Elizabeth's Hoepital, Dayton *................... 
Huron Roed Horpital, Fast Cleveland *............. 
St. Rita's Hoepital, 
St. Joseph's Hospital, Lern 
Youngstown Hospital, Youngstown.................. 
OKLANOMA 
St. Anthony's Hospital, Okishoma (ity............. 
University Hospitals, Oklahoma City *............... 
University of Oregon Medical School, Portland 
PENNSYLVANIA 
Geo. FP. Denville *..... 
Conemaugh Valley Memorial Hospital, Johnstown * 
Grad. Hosp. of the Univ. of Wan, Philadeiphia *... 
Jefferson Medical College Hospital, Philadelphia 
Western Pennsyivania Hopital, Pittsburgh s 
Wilkes-Barre General Hospital, Wilkes-Barre *........ 
SOUTH CAROLINA 
The Tri-County Hospital, Orangeburg *.............. 
SOUTH 
Sioux Valley Hospital, Sioux 
TENNESSEE 
Knoxville General Hospital, Knoxville................. 
University of Tennessee College of Medicine, 
Hotel Dieu Hospital, Beaumont 
University of as School of Medicine, Galveston *. 
mt. Joseph's I „ 
UTAN 
Salt Leake County General Hospital, Salt Lake City ° 
Mary Vietcher Hoepital, Burlington *.................. 12 
University of vee Hospital. Charlottesville 
Medial Colter 0 Diviston, 19 
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Certificate, 
— 
Name and Location of School Radiologist in Charge Requirements Tuition Degree 
St. Luke's Hospital, D. V. Keebele, M bob High 2 JanJune None Certificate 
* H al, W. F. Elkin, M.D........... High school 2 1 Summer Certificate 
McMillan Hospital, Charleston W. F. Elkin, igh school 2 1 June Certificate 
W. P. um. High school 1 1 New None Diploma 
St. Francis F. V. Holiek, High sehool » Certificate 
Hospital, Madison I. V. Int. M.D........... High school w 4 6 me. Certificate 
St. Mary's H Cc. F. erm High school None Cvertificate 
University of Wisconsin Medical School, Madieon*.... F. A. Poole, MD........... 1 yr. college Every. wke. lo Certificate 
Columbia Hospital, S A. Morton, High eehool 21 4 Varies None Certificate 
Ev — Milwaukee *........... A. Melamed, M.D......... High school wz 4 Diploma 
Milwaukee Hospital, Milwaukee.......................... M. N. Hefke, M.D.......... High school 3 Qua Certifieate 
. Joseph's Hospital, Milwaukee - A. R. Altenhofen, MD...... Varies (ertigeste 
8. Michael's Hospital. Stevens Faint 4. A. None Certificate 
St. Mary's Hospital, Waueau J. M Foerster, MD........ High school None Diploma 
a. Three years of college academic work required for degree. c. Students are a #t 
b. Tuition refunded at end of course. drr 


SCHOOLS FOR MEDICAL 
The American Association of Medical Record 
Librarians presented a formal resolution to the 1942 
session of the House of Delegates of the American 
Medical Association requesting the latter to assume the 
responsibilities of approving schools for medical record 
librarians. Action on the resolution granted the Coun- 
cil on Medical Education and Hospitals authority to 
establish standards, 7 training programs and 
publish lists of approved schools. Minimum essentials 
were formulated with the assistance of the American 
—— of Medical Record Librarians after all 
existing schools were inspected. These essentials were 
officially accepted by the House of Delegates in 1943. 
The first list of ved schools was published in 
June 1943. Currently there are 12 schools on the 
list. One new approved school is included. 
were 63 students who completed the pre- 
scribed course during 1947. In addition, 10 students 
completed a — or short course which is given for 
experienced but untrained medical record i 


APPROVED SCHOOLS FOR MEDICAL RECORD 


RECORD LIBRARIANS 


Nine schools require two or more years of college and 
seven of these admit graduate nurses. Three schools 
provide four year courses admitting high school gradu- 
ates which lead to a degree. The Educational Board 
of the American Association of Medical Record Libr- 
arians has authority to review applications of persons 
who lack the college credits required by a school but 
have experience in the medical or business world. If 
the applicant's background of experience is satisfactory, 
the Educational Board can notify the school that the 
student is acceptable. These students, unfortunately, 
are not eligible for scholarships. 

The length of the hospital training which includes 
the didactic instruction is twelve months. Tuition varies 
between $125 and $300, with an average of $170 and a 
mean of $150. The courses are arranged to issue a 
certificate or diploma after completion of the twelve 
month course, while | hospital and all university courses 
have facilities to offer a degree. 


LIBRARIANS 


Council on Medical Education and Hospitals of the American Medical Association 


te, mum 

Length of Classes Entrance Diploma, Enrol- 

Name and Location of School College AMillation 0 Start Requirements* Tuition legree ment 
Merritt Hospital, Oakland, Calif............ Non mos, MerAug RN. 819 Certificate 5 
Univ. of Colerade Sehoo! of Med. & Hosp, Denver | of Colorado... 12 mos. 3 yrs. coll. or BLN. 8 
Grant Hospital, pt 2 yre. coll. or BLN. Certifieate . 
St. Joseph Howpital, Paul University........... 12 mos. Mar 2 yre. coll. or BLN. Certificate o 
Wesley Memorial Hoepital, Northwestern U Ry. mos. coll. of RN. Certificate 
Massachusetts Hospital, Boeton........... Hervard Mevtical 80 mos Sept coll. or BLN. Certificate 
College of St. — 660 Sept High sehool yr. 10 
St. Louls St. Louis University......... 4 yrs. JanSept High sehool exe yr. 
Rochester General Hospital, Rochester, yr. FebSept cl or KN #1 yr. Certifieate 10 
Duke Hospital, Durham, X Duke University............. mos, JuneOet $1750 
Graduate of the Univ. of Penn., Philadelphia University of Pennsylvania. mos., Sept 2 yrs. coll. or R * 6 


* All students are required to be proficient in typing and shorthand. 


Three schools offer these short courses with a reported 
enrolment of 12 students. This year’s reports indicate 
a current enrolment of 59 students in the regular course 
Two 
in 


our academic years and ope summer session. 


that the present schools are not 
gp personnel to meet the 
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48 
The demand ſor adequately trained medical record 
librarians continues. Although the very considerable 
increase in the number of graduates this year over the 
25 graduates of 1946 is gratifying, the fact remains 
satisiactory proheciency in sho nd and type- 
writing is a prerequisite for entrance to all schools. 


National Foundation for Infantile Paralysis are doubt- 
less of much help in increasing the enrolment. The 
inservice training programs provided through funds 
given by the Foundation together with the institutes 
sponsored by the American Hospital Association in 


HOSPITAL SERVICE 


1946 


cooperation with the American Association for Medical 
Record Librarians have been of valuable assistance. 
Correspondence regarding registration should be 
— to the American Association of Medical 
Record Librarians, 18 East Division Street, Chicago 10. 


SCHOOLS FOR 


At the 1933 sessions of the House of Delegates of 
the American Medical Association a resolution was 
introduced that some plans be effected for the estab- 
lishment of standards, ratings and inspections of train- 
ing schools for occupational therapy technicians. This 
program was referred to the Council on Medical Edu- 
cation and Hospitals, and all of the 13 existing schools 
were surveyed. The Essentials of an Acceptable School 
of Occupational Therapy were ratified by the House 
of Delegates of the American Medical Association at 
the Atlantic City session in 1935, such standards to 
become effective on Jan. 1, 1939. A report of the 
Council on Medical Education and Hospitals to the 
House of Delegates in 1936 contained the names of 4 
schools which had already met these standards. There 
are currently 25 schools on the approved list, 7 new 
schools having been approved. 

The 25 approved schools offer 36 curriculums, and 3 
schools offer advanced courses. Entrance requirements 
vary according to the curriculum. Eighteen are designed 
for high school graduates who, it is expected, will 
devote four or five academic years to complete the 
combined college and professional subjects. Eight of 
the curriculums require one year of college as a pre- 
requisite, while 2 prescribe two years of college credits 
and 7 require a degree. 


OCCUPATIONAL THERAPY TECHNICIANS 


There is a correlation between the length of train- 
ing and entrance requirements among the various cur- 
riculums. Those that require a college degree usually 
enable the student to complete all work in two 
but 1 school presents three academic years of subjects 
in the course designed for college tes. 

All the approved schools are affiliated with - 
nized colleges, and 32 of the curriculums enable t 
student to acquire college credit. The amount of col- 
lege credits available vary from about one semester in 
some of the shorter courses to 128 semester hours. 
Thus, degrees are granted by 23 schools and a diploma 
or certificate is presented by the other 2 schools. The 
curriculums which are shorter than the basic course 
are designed for a certificate or diploma when the 
student completes all requirements. 

Tuition ranges between $21 and $600 per year. These 
amounts are, of course, determined by university fees, 
and there is no instance in which a certificate course 
— exceeds the fee for . degree course. The fees for 

O courses have i amounts varying 
from $25 to $125. * 

A total of 320 graduates have been reported by 19 
schools with 74 students reported as having 
advanced courses at 10 schools. An equal n is 
anticipated to graduate from approved schools in 1948. 


APPROVED SCHOOLS FOR OCCUPATIONAL THERAPY TECHNICIANS 
Council on Medical Education and Hospitals of the American Medical Association 


MOTE: The duration of the course is expressed in academic y cars. 


Duration Fotrance Tuition Certificate, Gradu- 
_of Require. pr Diploma, ates ip 
Name and Location of Sheol CoJege Course Start Year Degree 1947 
University of Southern California, Sth Place, University of Southern Cali FebSept Degree = Certificate 2 
Los fornia yrs. ebSept High ech. Cert. 
Mills College, Oakland. Calif... Mills yrs. FeoSept Degree — Certificate 
San Jose State College, San Jose, Calif............... San Jose State College....... ts, Varese Degree $21 36 Certifieate 
Sayre. Varies Highech, $21 Degree 10 
2 College of Medicine, W. University of Ilinols.......... te. Feb en. BS. u 
University of lowa, lowa City, lowa.................. of lows, Cok Hen en. Cert.&Deg. 
University of Kansas, Lawrence. e University of Kansas yre. FebSept Degree Certificate 
‘yrs, FebSept Highseh, $151 BS. 10 
Boston School of Occupational Therapy, 7 Harcourt Tutte College 2 yrs. Sept Legtee 
yrs. Sept Han 13 
Wayne University, #41 Cass, Detroit, Mieh........... Wayne University, College of Syren... High seh. %% 00 
Med., Coll. of Liberal Artes, 
Kalamazoo Schoo! of tional Thera w. yoy 1 I FebSept Degree Diploma 
of Oerupa py, Weet m tern an 0 
Michigan College of Education, Kalamazoo Felucation a yre. FebSept coll, 115 Degree » 
Michigan State Normal College, VYpellanti............ University of Michigan....... 5 yrs. Varies High «eh. ert Ales 
University of Minnesota, Church Street polls Unive. «ty of Minnesota...... sssess High seh. BS. 
‘ of St. Catherine, St. Paul, Minn of St. Catherine Sym. Varies i yr. coll. letter 4 
Washington University School of Medicine, St. Louks Washington University ...... Sym. Sept con. $00 10 
University of New Hampehire, Durham............... Univers.ty of New He yrs. Sept en, S10 Cert 0 
Columbia University Co of Physicians and Sur Columna University ......... Sept ree Certificate 
New York University Education, 100 Wash New York University......... 4% Hun eh. (ert Ales. 2» 
= * 
Ohio State University, Ohio State University......... Quarterly Mien en., 8105 Degree 
of Occupational Therapy, 419 8. of Pennsylvania 1% yre. Me pt Degree Diploma 
Jenes State College for Women, Texes..... Texas College for Women... yrs. FebSept Men 819 #£Degre 
Riehmond — mal Institute, Franklin Medical College of Virginia.. 2 Sept Certificate — 
Va. vr. yr. Certifieate 
College of Puget Sound, Tacoma, Wash............... College of Puget Sound...... aw 4 — 
y of Wisconsin, Madieon..................... University of Wiseonsin...... 4 yre. Mien 
sukee-Downer College, Dept. of Orcupational aukee Downer College 2% yre. Sept 1 yr. coll, 1 
Therapy, K. Hartiord, Milwaukee 4 wre. High seh. — Dipl. & Deg. 
Mount Mary College, 290 Menomonee River Dr Varies Spt lere Certifieate 
University of Toronto 18 Sept 25 Dis 
Ont., eet eee ee 
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SCHOOLS FOR 


The House of Delegates of the American Medical 
Association in 1934 requested that some plan be effected 
for the establishment of standards, ratings and inspec- 
tions of schools for the training of physical therapy 
technicians. The Council on Medical Education and 
Hospitals assumed responsibility for this program and 
by 1936 had completed a survey of these schools. Cer- 
tain minimum standards were formulated. These were 
presented to the House of Delegates of the American 
Medical Association and were ratified in May 1936. 
The first list of 13 approved schools appeared in THe 
Joux xl. in August 1936. Revisions have been pub- 
lished annually since that time. 

There are 25 approved schools, with 1 new school 
approved in 1947. Twenty-one schools reported a total 
of 383 graduates of their regular courses. Ten schools 
offering advanced courses reported satisfactory comple- 
tion of these courses by 20 students. The reports antici- 
= an approximately equal number of graduates in 

948. 


APPROVED SCHOOLS FOR 


PHYSICAL THERAPY 
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TECHNICIANS 


Entrance requirements include graduates of accred- 
ited schools of nursing, graduates of physical edu- 
cation courses or collegiate training including science 
courses. Eighteen of the schools admit nurses, 15 
accept physical education graduates and all but 2 of the 
schools will it college students to enroll in the one 
year 2 The list of schools requiring college 
training for admission contains 14 that specify three 
years of college credits, 10 which mention two years of 
credits, and 4 that require a degree. & total of eight 
courses are combined with college curriculums, so that 
high school graduates can obtain a degree in physical 
therapy after four academic years of study. All but 7 
of the schools offer college credits, although 2 schools 
which list two courses state that only one course will 
permit the student to accumulate college credit. 

The h of training is twelve months in most 
instances, but 3 schools require fourteen, fifteen and 
twenty-four months respectively for the regular course, 
while high school graduates must complete the four year 
program. 


PHYSICAL THERAPY TECHNICIANS 


Council on Medical Education and Hospitals of the American Medical Association 


n- Time Max 
Medical Director tranee Duration of mum Certificate, 
and Require. of Admis« Enrol Tul- Diploma, 
Name and Location of School Teehnical Director in ment tion Legree 
Children’s Hospital, Los Auges Mathews, M.D......... abd mos. Sept Certificate 
Mise Sarah 8. Roge 
College of Medical Fvangeliets, Los Angeles *............ Wit m 0 abe 12 mos. Sept 86.00) Cert. & Degree 
am Berdan 
University of Southern California, Los Angeles.......... IL. Huddleste abd mos. Sept » Certifieate 
22 Charlotte w Anderson 
Cnuiversity of California Hospital, San Francisro *...... Frances Baker, M.D........... de 12 mos. Sept 12 6g Cert. or Degree 
rs. Margery Wagner 
Stanford University, Stanford University, Cant Ww. abd le mos., JanJune 8525.9 Cert. or Degree 
University of Colorado Medical Center, Denver '......... Harold Din abd 12 mos. Sept Certifleate 
Miss Mary Lawrence 
Northwestern University Medical School, Chicago........ John 8. Coulter, M.D.......... abd 12 mos. Oct 6 SHO yr. Certificate 
State University of lowa Medical School, lowa City..... be mos, Sept Certificate 
ve C. 
University of Kansas School of Medicine, Kansas City '.. Donald L. abe? mos FebSept 6 § Certificate 
Mrs. Ruth G. Monteith 
Bouve Boston School of Physical Education, Boston Howard Moore, M.D........... HA. 4 yrs. Sept 6b 0 Dipl. & Degree 
Simmons College, Boston ¥ bd » 
Miss J. B. Merrill 
Boston U College of Physical Eduestion for Kenneth Christophe, M.D...... ed e mos, Sept % Varies Cert. or Degree 
* Sargent College, Cambridge, Mass. Miss Adelaide MeGarrett 
University of Minnesota, Minneapolis M FE. Knapp, M.D............. HS. 4 yrs. Sept yr. Degree 
Miss Ruby Green 
Mayo Clinic, Rochester, Minn. F. M. Krusen, M.D............. abe 12 mos. Sept None Certifieate 
Miss Lucille Pitzpatrick 
St. Louls University School of Nursing, St. Louis *...... A. J. Kotkis, M.D 2 ure, JanSept 10 800 yr, Degree 
‘ Sister Mary Imekia 
Albany Hospital, Albany, X. 1 „ J. M Ghormiey, M_D.......... abe 12 mos. Sept 6 Certifieate 
Catherine Graham 
Columbia University College of Physicians and Sur. William Snow, M.D ac 2 yrs. Sept > we Degree 
geops, York City * Floy Pinkerton 
3 * University Sehool of Education, New York George G. Deaver, M.D........ abd = 12 mos. Sept o se Cert. or Degree 
Miss Elizabeth Addoms 
22 Durham, N. C.. . Lenox D. Baker, M.D.......... 15 mos. Oct 2 Certificate 
Miss Helen Kaiser 
D. T. Watson School of Physiotherapy, Leetedale, Fa. abd mos. rt Diploma 
a 
Graduate H of the University of Pennsylvania, George M. Piersol, M.D....... abe 12 mos. 2 
University of Texas School of Medicine, Galveston '..... G. W. N. Fegers, Mb abd le mos. Jan 8 Ho Certifieate 
y Decker ° 
Baruch Center of Physical Medicine of the Medical Walter | aa abd mos. Sept Dipl. or Degree 
College of Virginia, Miss Susanne E * 
Harry Bouman, abc? mos. FebSept © yr. Cert. & Degree 


1. Male students are admitted. 
2. High school graduates admitted to four-year course kading te 


3. Non-residents charged additional fee. 


* Courses are arranged that any of the entrance requirements will 
quality students for training. a = Graduation from accredited schoo! of 
nursing; b = Graduation from aceredited school of physical education; 


Margaret A. Kohli 
HLS. High school graduation. 
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SCHOOLS FOR MEDICAL TECHNOLOGISTS 


The of 196 schools for medical tech- 
nologists was publi in THe Journat, Aug. 29, 
1936, together with the first list of 96 schools. 
Essentials had been formulated by the Council on Medi- 
cal Education and Hospitals of the American Medical 
Association with the cooperation of the American Soci- 
ety of Clinical Pathologists and ratified by the House 
of Delegates of the American Medical Association in 


Ma 
There are 337 schools reported in the current list 
with 45 states represented. This is an increase of 44 


entrance irements, 239 schools admit 
students who have completed two of college sub- 
jects, 52 require three years of preparation and 
38 require a degree for requirements 


for admission to 4 schools are intermediate between two 
and four years. 

The course length in 278 of the schools is twelve 
months. Of the remainder, 31 give courses of eighteen 
— 14 of fifteen months and 8 of twenty-four 
mont 


APPROVED SCHOOLS FOR 


Of the 337 schools listed, 213 require no tuition, an 
increase of approximately 12 per cent. Excluding uni- 
versity fees, less than 5 per cent of the schools charge 
over $150 for the course. Approximately 100 inde- 
pendent schools have tuition fees and 28 more are 
required to collect university fees. 

Certificates are issued by 204 schools on completion 
of the course. Diplomas are granted at 47 schools, 
and 73 schools have college or university affiliations 
which give their students a degree. Forty-seven schools 
offer no certifying instrument. 

The maximum enrolment was 2,239, an increase over 
last year of 192. There were 1,206 graduates, which 


was 128 more than the previous year. It is anticipated 
that 1,582 students will be graduated next year. 


medical technologists should be addressed to the 


shou Registry of 
Medical Technologists, Ball Memorial Hospital, Mun- 
cie, Indiana. 


MEDICAL TECHNOLOGISTS 


Name and Location of Schoo! College Afiiation Pathologist in Charge 2 
——1 Birmingham *................. Alabama Colle: Howard Coll.*..... Comp, yrs. 12 6 None 
and H Hospitals, Birmingham * Univ Alabama Medicine R. R. „ M.D....... yrs. 12 Juneoet 
— H — — 4 Cunningham, M.D. — — — 
South ighlands nfir mar y Bir mint ham Cunningham, M.D. anSept None 
al, PairGeid.. I. C. Posey, M.D........ 2yrs. 12 Varies None 
St. % Hospital, Montgomery *......... Huntingdon College C. R. Lefferty, M.D...... Degree 12 4 JanJune B 
St. Joseph's Hospital, Phoenix * Arizona State Teachers Coll. (Temme O. O. Williams, M.D...... Syme. 12 6 July $125 
University Hospital, Little Rock Univ. of Arkansas School of Med.*.. A. Nettleship, M.D....... 2yre. 12 @ Sept 9199 
CALI 
Herrick Memorial H t Berkeley *.......... H. R. M. D. Degree 12 2 FebJuly None 
an Degree 12 6 Varies None 
Los Angeles County Hospital, Los Angeles K. M. Butt, Degree 16 Varies Rone 
St. Vincente H Los Angeles............. 2 J. K. Kahler, M.D........ Degree 12 2 Varies L 
White Memorial Hospital, Los Angers College of Medical Evangelists *..... ©, B Pratt, Loo Syre. 1 12 Quarterly $100 
Collis P. and How Huntington Memorial 
„„ „„ „ „ „% „ „ „ „ „ eee 
St. John’s Hospital, Santa Montes a G. J. 141 2 Degree 12 2 July 22. 
Colorado General Hospital, Denver University of Colorado dd. F. R. Mugrage, M.D. 3 12 16 Summer Tan 
General Hospital, Denver * onnell, M.D. Varies Done 
St. Mary College (Xavier Ken. E. 1 Dobos, MD. — 1 3 — — 
Danbury Hospital, Denbury *................... * Meliroy, M.D...... Varies None 
K Kendall, — Varies — 
New Briain General Hospital New Britain 7 33 Nene 
Waterbary Hospital, 4. 6 Collins. 2 yrs. 12 3 Varies 
J. W. Howard, Qyre, WW %% None 
.. O. J. Pollack, M.D....... tym. 2 July None 
©. B. Hunter, 1 6 None 
. R. M. Choleser, D... 2yrs. 12 Varies None 
H. H. Lefer, MD....... yrs. 1 Varkes $$ None 
. O. B. Hunter, M.D....... 12 Quarterly None 
H. Ruediger, M.D..... 3 #86 Vartes None 
A. Murray, 1 Degree Fates None 
Ph. BR. Resek, M.D....... Degree 12 6 Vartes None 


— 

Graduates of _ schools desiring registration 

³ꝛ¹ 
er 


Voten 137 
16 


HOSPITAL SERVICE 
APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS—Continued 


3 
2 
21 
Name and Location of School College AMiiation Pathologist in Charge 25 
GEORGIA 
Memorial Hospital, Atlanta 9·2ĩà2eſ:ͤͤB: eee dD. Ayer dr. M.D... 2? yrs. 12 2 
Grady rial al, Atlanta W. len, MD........ 
t Moepital, . Emory University Medical School.... W. R. Mathews, Ieeree 4 
St. Joseph's Infirmary, Atlanta Emory University Medical School.... W. B. Mathews, M.D Ire 12 2 
University Hospital, Augusta *................. Univ. of Georgia School of Medicine K. R. Fund. M.D......... 
C. I. MD tyre. Wis 1 
tal, Emory University.. Emory University .................... Madden, M.D.......... 6 
St. Luke's Hospital, Boise * oe . Beeman, 12 2 yrs. 
Copley Hospital, — Aurora * C. Mason, 3 
„ „„ „ . © C. Mason, MD....... yre. 
Hospital, Bioomington........... State Normal University..... B. Markowitz, M.D...... 2yre. 6 
City of Municipal Tuberculosis Sani- 
Mt. Sinai H Chi Roosevelt . I. Daviteohn, MD....... 2yrs. 12-18 12 
Northwestern Medical School, Chieago.... Northwestern University Med. Seh.™' ©. Hepler, M.D........ 22 
Fro tH tal, Chieago *............. A. C. Wel, M.D. ....... tym. & 
Hospital, Northwestern Univ. Medical Sehoo!l.. T. ©. Laipply, M.D...... tyre. 2 
Hospital, — J. C. MeCarter, MD. ¢ 
Hospital of Central 00 D G. Manshardt, M.D 
Francis Hospital, Peoria . KE. Kraus, M . 
Memorial He X * ra. 6 
St. John’s Hospital, Springfield.................. — de M M. Steen, 2 12 
St. Therese s Waukegan bees „% J. Buketinat, Mb. 
DIANA 
— 1 Hospital, Fo St. Francie College *...... S. M. Rabeon, 
Indiana U iversity Center, Indianapolis * Indiana University® ................. J. I. Arbogast, M.D..... ie 
‘Hospital, ,~ *- Butler University *; Franklin L. M. Hoyt, MD......... Iveree 
st Lafayette Michigan State Coe 4. M MePadden, u. tym. 2 6 
La tory, & Glordane, tym. 2 
Mercy H al, Cedar R. F. Welland, M.D...... 2yre 
St. Joseph . T. Thorenees, MD... 4 
Bethany Howpital, Kanes W. W. Summerville, MD. 2yre 6 
H 0 Vv. B. Babler, >. a 
University of Kaneas Hospital, Kansas University of Kameas................. I. M. Lewer, MD........ Degree 12 & 
The Lattlosore Laboratories, J. I. Lattimore, MD... 
St. Francis Hospital, Wiehita................... . University of tym 2 Ww 
Wichita Hospital, Nena Sacred Heart I. C. Morphy, MD...... 6 
KENTUCKY 
Goes Samaritan 00 — of — S. Maxwell, MD...... 
Kentucky State Department of Health Labora 
— L. M. South, M.D........ ton. 2 
St. Joseph's Infirmary Nasse . M. Mack, M.D........ 2 6 
SS. Mary and Elizabeth Hospital, Nazareth . HM. Bleek, M.D........ 2 
Charity Hospital, New Mos, MD 1 12 
Merey Hoep.- ‘Soniat Memorial, New Orleans *... Loyola . M. Heuser, Iegree 
q Memorial Northwestern State College *......... . F. Butler, MD....... 2 6 
Shreveport Charity Hoepital, Shreveport *...... Northwestern State College *......... W. M. Mathews, Mb 
MAINE 
Fastern Maine 11 Bangor University of Mans *................. Waedeworth, 
al Maine ¢ 1 Hospital, Lewiston...... Colby College 12 of Maine J. Gottlie®, M WW. W 8 
Maine General % . Porter, MD.... § 
MARYLAND 
Hospital, H. T. Collenbereg, M.D tym. 
St. s Hospital, Baltimore *......... Coll, of Notte Dame of Maryland*.. H. L. Wollenweter, MID fyre 4 
Union W. C. Merkel, 27m. 
USETTS 
New England Hospital for omen and Chil 
Holyoke Hospital, Holyoke........ University of Massachusetts......... W. Kaufmann, MD Ikeree 
St. Luke's Hoepital, eee F. Josiin, M.D 2 
Salem Hospit eee 6060 D. A. Niekerson, M.D Degree 
Taunton State Hospital, Taunton *............. H X Naumann, u. tym. 6 
Tew tate Hospital and 
Wotcestet City Hospital, Worcester............. . yrs. 
State tal, Worcester * N. Freeman, M.D........ =. 
al, Ann AT — hes Michigan FP. M. Bethel, tym. 2 
Hosp, Battle — W. Sehelm, Ikeree 8 
itcopttal, Bay * — — . G. Gamble Jr, MD. 
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HOSPITAL SERVICE M. A, 
APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS—Continued 


if : 
2 
Gad 
Name and Location of School College Affiliation Pathologist in Charge 11 
Chas. Godwin Jennings Detroit *..... Wayne Unteren M. F. Maun, yrs. le 2 Varies U 
City of Detroit Receiving Hospital, Detroit..... Wayne University » A. Syre. 12 July 
Evangelical Deaconess Hospital, Detroit........ Wayne M. K. Madsen, M.D...... 2 2 Janduly 
Grace Hospital, Detroit... ayne Univ. State Con.“ cL tyr. 2 Varies None 
Ford Hospital, Detroit *. „ Wayne University — F. M Hartman, M.D None 
Mt. Carmel Merey Hostal, Detroit............. I M. riner, M. le Sept. sie 
Hospital, Detroit *... Wayne — — D. M Keump, tyre. ie Varies 
M. k. Maun, M.D........ tym 2 July — 
Woman's Hoepital, Detroit... t Wayne Univ. Mich. State Coll* D. ©. Beaner, MLD... ie JulySept sno 
Wayne County General Hospital, Floiee........ Wayne Univ.*: Univ. of Detroit 
Michigan State College ®............ Ss. E. Gould, M.D........ Degree 12 s Quarterly None 
Hurley H Michigan State Collewe *............. K. J. Jermetad, M.D..... 2 7 July None 
St. Joseph Hospital, Flint Michigan State University ®.......... R. J. Jermetad, MD..... 12 % July None 
Blodgett Hospital, G Michigan State „ A. Payne, tyre, 12 6 July None 
Butterworth Hospital, Grand pide — P. A. Van Pernis, M.D tyre. le July None 
St. Mary's Grand Rapids *.......... . F. Duecey, M.D....... ure, le 1 FebJuly None 
Borgess Hospital, Western Michigan College Metran 
a H. R. Prentice, M.D..... 1% 3 July None 
Bronson Methodist Hospit Kalamazoo...... n College 
H. R. Prentice, B 
Fdward W. Sparrow Hospital, Lansing......... State . BE. Rlack, Sym. ie 6 Varies None 
Michigan Department of Health Bureau of Lat 
H. F. Cope, tyre. 2 Varies None 
St. Lawrence Hospital, Laneing...... State College F. Meek, MLD......... 2 6 Varies None 
Port Hospital, Port Huron *........- Michigan State College *............. W. F. B. Hall, 2 2 July None 
Wyandotte General Hospital, Wyandotte M. A. Stryker, M.D 12 July sity 
. ‘ TT TTT TTT an Sta a niv.; 
Tratuth Teachers’ . A H. Welle, 10 JanJuly None 
St. Mary's Hospital, Duluth.................... . College of W. V. Kool, MD....... Sym. 2 Varies 
Minneapolis General — Minneapoli«..... niversity — Minnesota *............ . . Barron, M.D....... 12 Varies None 
Swedish Hospital, (iustavus Ado College *....... . & V. Item, MUD tyre. 2 Varies 
University Hospitals, M University of Minnesota ®............ T. Evans, M.D tym. 2 Quart 
St. Cloud Hospital, St. ¢ St. (loud Teachers College *; 
St. P. K. Stangl, MD....... tym. 38 Fall None 
Aneker H University of Minnesota J. F. Noble, Mb Sym. 2 3 July None 
(haries T. Miller St. Paul * Macalester College” e K Ikeda, le ie FebJuly $110 
MISSISSIPP! 
Mercy al-Street Memorial, Viek*bure *... Mieeiesippl State College ®........... R. M. Fenstermacter, M.D. le Varies B 
mISSOURI 
St. Louis County Hospital, (arten LeClere College” ......... H. C. Allen, MLD......... tym 2 6 Varies — 
Kansas City General Hospital, V. B. Bubler, tym. 106 Mont 
Kansas City General Hosp. No. 2, Kanes V. B. huber, MLD... tyre. is ¢ Monthly None 
R. Koritechoner, MD.... 2 56 None 
Research H Hi. K. h. Allebach, MD... te, ie 10 aries None 
St. Joseph Hospital, Kansas City..... ... KR. M. Kerr, M.D......... Irrer 2 Varies B 
̃— &; ⁰ F. C. Helwig, . ton, None 
A. k. Upeber, M.D....... Deeree 2 6 Varies B 
narnes Hospital, St. Lowls Washington Univ. School of Medicine G. J. Dammin, M.D...... tyr 2 Jan 
Desloge Hoepital, St. Leons G. O. Brown, Sym Sept $1” 
Homer G J. A. Saxton Jr, MD tyre. 1826 Varies — 
St. Anthony's Hospital, 00 Marquette University C. Portauondo, M.D. yrs. ie 1 Varies 
St. Louis City 4. A. Saxton Jr, tive. 163 None 
Drury College * . B. Hanan, tym. K 
TANA 
M. K. Martin, 12 Varies None 
Murray Hospital, Butte University of Montana; Montena 
State » MD..... 2 4 June None 
Columbus Hospital, Great College of Great Mezey, 2 JumeSept None 
NEBRASKA 
Bryan Memorial —— Nebraska Wesleyan F. M. Tenner, MD...... ie 6 Varies 
General H PF. H. Tanner, MD...... tym. 2 6 Quarterly None 
Elizabeth 122 J. M. Neely, None 
Rishop Clarkson Memorial Moseltal, J. F. Tonen, M.D...... tym. 2 Varies 
— ton Memorial St. Joseph's Hosp, Qmeha* Creighton University ® ............... M. C. Rossum, 
University of Hospital, Omaha *..... Univ. J. F. Tollman, tyre, aries $5 
EVADA 
St. Mary's — Reno.. University of Newada®............... I. Parsoms, M.D......... 1% 2 JanJuly None 
HAMPSHIRE 
Hiteheotk Memorial Hospital, Hanover* Colby Junior KR. K. Miller, M.D......... 6 
771 M. Brooks, Mb 2 2 July N 
II R. E. Biron, tyre. % Janduly $100 
NEW JERSEY 
Newark Beth leruel Hospital, Newark *......... . I. M. tyres 10 Varies 
Newark City Hospital, Newark *................. New York — . M. S. Martland, M.D.... Syre ie June 
Presb H New A. Gobldberg, 2 Sept 
St. Michael's Hi —„— N. J. Bose, tym. % 2 JanJduly — 
Hy tory, Albany *......... W . I. IJ. Clemmer, MD..... tyre. Sept 
Hospital, Brooklyn n D. M. Grayeel, M.D 1 6 None 
Heights Hospital, Brookiys . H. Polayes, MD tyre. 2 Varies None 
St. Mary's i al, eee . Moltrier Jr., M.D. tyr. ie MarSept B 
Buffalo General Hoepital, Buffalo*............. t 1. M.D. tym. 2 Varies 
J. Meer Memorial Hospital, University of D. K. Miller, M.D........ tym. 2 Monthly 
St. Joseph's — — Nazareth College © „ L. Wels, JumeRept 
* T. J. Curpley, M.D....... & Varies 
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HOSPITAL SERVICE 
APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS—Continued 


Name and Location of Choo 


MEW VORK—Continued 
Immaculate pee, Jamaica * 


College AMliation 


Mary 
St. John's Long lstead City Hospital, Long 
or 
General Hospital, Rochester 
St. Mary’s Hospital, Rochester — 
U. 8. Hospi Staten Island *.......... Wagner Memorial Lutheran College 
Samaritan Hospital, Troy *.... Russell Sage College 
Grasslands tal, .. New York + 
WORTH CAROLINA 
Duke Hospital, Duke 
Watts Hospital, Durham *...................... University of Carotina........ 
North Carolina — 1 “Winston Salem * Salem », Wake Forrest Coll. „ 
NORTH DAKOTA 
o 
Trinity Hospital, Minot — Minot State Teachers College...... oe 
Bet oepital, y of Cincinnati. 
Good Samaritan Cincinnati.......... Coll, of Mt. St. 
The Jewish Hospital, „660080 University of Cineinmati............. 
Mt. H Cleveland . Plora — 4 Western 
y Hospit Cleveland - . Pere "Mather 
Mt. Carmel Collum, as 
Starling-Loving University Hosp., Columns State 
Miami Valley Hospital, Dayton University of Dayton 
St. abeth t Dayton University of Dayton 
Huron Road Hospi East Cleveland *........ nd 
Hospital, Toledo *.. 
Riverside 11 ital, University of Toledo “eee eee 
St. Vincents Hospital, Toledo 1 
1 11 „„ „ „ „%%% 1 * { Toledo eee 
Youngstown Hospital, Youngstown........... 
Ok 
St. Anthony's Hospital, Oklahoma City........ Univ. of Agricultural and 
Mechanical College” ............... 
Weary, Oklahoma, Univ. of Oklahoma School of Med... 
St. John's University of Tulea..... — 
OREGON 
Sacred Heart General Hospital, Eugene pes eee 
gg Sanitarium and Hospital, Portiand*.. University of Oregon “Med. School... 


of Oregon Medical 
and Clinics, Port 


PENNSYLVANIA 
Abingtog Memorial Hospital, 
Allentown Hospital, Alen 


Sacred Heart Hospital, Allentown * 


St. Luke's Hospital, Bethlehem 4. 
Geo. F. Geisinger Memorial Hospital, Danvilie.. Bucknell University yr 
Fi ld- Me Hospital, Darby............ oo 

Easton Hospital, Faston — Cue oe Women * 
St. Vincent Hospital, Erie *...... 0660500666 0006 6060 
lyclinie Hospital, Harrisburg 
Hazleton State Hospital, Hazleton *............ 


Hospital, Johnstown *......... ee 
t Memorial Hospital, Kingston *..... 

St. Joseph's Hospital, Lancaster ee 

Germantown Dispensary and Hosp., Philadelphia 
Hahoemann Hospital, Philadeiphia.............. Ha College......... 
Jefferson Medical College Hos Philacdeiphia Jeflerson Medical College............ 
Lankenau H tal, Philadelphia............ 
Mt. Sinal Philadel Hahnemann Meal College........ 

Labo ratory of Clinial Medicine, Univer. 

sity of Pennsylvania, University of Penneyivania...... 
ospital, State College......... 
Presbyterian Hospital, Philadeiphia............. University of Pennsyivania.......... 
St. Agnes H ta 1 
Tem niversity ta — „ Temple University® ...... 
Montefiore Hospital, Pittsburgh *.............. 
Potteville Hospital, Pottewille *............... sos 50000 vee 


E 
Pathologist in Charge il 
M. Bevilacqua, M.D...... Degree 16 
4. Werne, M.D Degree 12-24 
G. Rahrod, M.D...... Degree 18 
Ss. M. Bouton, M.D....... Degree 12 
K. Kelert,. 1 2 yrs. 12-18 
L. H. Sephian, yrs. 2 
G. M Klimek Jr, MD tyre. 
8. 12 
jel, „5 
D. 8. Martin, tyre. 
C. . Carpenter, D... 2 
IL. W. Lareon, M.D. tyres. le 
A. K. Saiki, MD... 12 
F. J. Brestich, tyr. 
M. Raker, M.D...... „% 
I. Catron, M.D.......... 12 
G. R Doechat, MDD. le 
G. Proskauer, M. tyre. 12 
D. W. Hemierson, MD 2yre, 12-15 
J. M. Letebiiter, MD. 
W. M. Germain, M.D.... Syre. 12 
P. Wasserman, 2 
Kune, M.D......... . tyr. 
H. Z Lund, MD... 
H. I. hart, M.D..... 
M. Oosting, M.D......... rr. 12 
. Abrameon, 2yr. W 
K. Goodsitt, M.D........ 
O. Eltzgen, M.D........... 2yre. 12 
M. P. Hunter, tyre. 
. 8. Hindman, ü Degree 12-24 
T. I. Rameey, Syre. 12 
nherg, M.D........ tyre. 12 
H. K. Giffen, . eres. 
Degree 12 
Ha Degree 12 
W. F. 9 Degree 12 
E. E. Palik, M.D......... Degree 2 
E. D. tyre. 12 
H. M. Foskett, MD..... re. 12 
«. H. Mantowe, 2 12 
W. C. Hunter, M.D...... 12 
F. P. Menne, M.D........ Degree 12 
R. D. Grondahl, M D. 12 
4. Eiman, Mb. . 18 
J. J. Wenner, M.D. . tyne. 2 
D. F. Stader, M_D........ yr. 
H. A. Rothrock, M.D tyre. 
M. M. Struma, M.D. 
H. F. Hunt, B.. yr. 12 
A. Valles Dapena, M.D... tyre. 
F. O. Zillessen, M.D... tyr. 12 
. R. Moffitt, M.D....... tyre. 12 
J. 8. Forrester, M.D..... tym. WW 
J. Fobkles, Mb... tyr. 
J. Met wekey, M.D... lyre. 
T. Baker, M.D........... tyre. WW 
E. K. Ziegler, M.D....... ure. 
F. B. Lynch Jr., MD. tyre 
J. K. Gregory, tym. 2 
C. J. Bueher, M tyre. 
C. Weis, M... 13 
C. E. Prown, M.D........ lyre. 12 
D. K. Meranze, tyre. 
A. KR. Crane, tym. 
J. H. Austin, . tyre. 8 
J. M. Clark, M.D......... 29m. WW 
KR. F. Custer, M. D...... . bk 
J. Staeney, tyre. 12 
J. St 2 12 
. H. Valentine, MB. 21 
k. V. VYardumian, M.D... 12 
R. F. 1 . 
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Varies 
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HOSPITAL SERVICE 4 M. 
APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS—Continued 


4 
8 
Ga} 
Name and Location of School College Affiliation Pathologist in Charge 11 
PEN ANI 
Community General Hospital, Reading *...... H. S. Cook, M.D......... tyre. is 2 Varies 
Hospital, . Albright F. 4 tyre. lie Sept 
6. P. Desjardins, M.D... 2yrs. Varies 
Robert Packer Hoepital, Sayre *................. Elmira College for Women........... „ H. DeWan, MLD....... ?yrm. BW 3 July 
Moses Taylor Hospital I. Mattas, Mb. tyre. 2 4 JulySept None 
Seranton — E. P. Swartz, M.D....... tyre. Varies None 
* Ba yeneral — R. Tothill, tyre, 2 4 Sept 
Williamsport — Mimam sport Bucknell University M. G. Colvin, M.D....... 2 ute. le 3 Varies 
Medical College of the St { 7 Carolina, 
o te o 
ͤ.gũ. D. W. Ellis, tyre. 16 Varies B 
SOUTH DAKOTA 
— University of South Dakota *....... . FE. Fetch, tyres. 12 4 FebSept 
Sioux Valley Hospital, Sioux Fals University of South Syre, 2 Sept 
Sacred Heart University of South Dakota......... 4. ©. .D.... BW © 
TENNESSEE 
John Gaston Hospital, Memphis *............... Univ. of Tennessee Coll. of Med. *.. D. M. Sprunt, M.D...... tyre. „ MarSept 
Methodiet ‘Hospital, Univ. of Tennessee Coll. of Med..... W. W. Tribby, MD...... tyres, 7 Quarteriy 
T. Mos, M.D......... tyne. 18 10 2 
Geo. M Hubbard Nashville *......... Tennessee A. & State College *.... G. D. Holloway, 12 early 
.: ͤ —ññ% W. A. DeMonbreun, tyre. 2 Varies 
TEXAS 
Dieu Hoepital, Beaumont................. K. D. Furey, M.D........ tyre. 
rese tal, Beaumont *............... Lamar Junior College................ M. Williford, 2 FebSept B 
niversity Hospital, Baylor University ® J. M HM, MD..... tyre. FebJuly 2 
J. L. Gaterth. u. 
arrie Memorial Methodiet Hosp, Ft. Worth * Texas Christian University 2 4. J. Andujar, M. D...... yrs. 12 1 
‘Terrell’s Laboratories, Ft. Worth *............. North Texas State Teachers College T. C. Terrell, M.D....... Sym, % 5 uly None 
John Sealy Hospital, Gatweston *............... University of Texas School of Med... WC. Lenin, M.D....... tyre. e 4 Monthly 
deflerson Davis Houston *............ University of Houston W. W. Coulter r., M.D. ure, le e Monthly 
Methodist Hospital, Houston.................... Baylor University .............. ..... HM. Davenport Jr, MD. re, JanJuly None 
. Knittel, MD.......... tyre. 2 dJuneSept None 
St. Mary's Hospital, Port Arthur Northwestern State College ®........ . H. BL Williferd, @yrs. 2 JuneBept None 
Med. and Surg. Memorial Hosp, Sam Anton A. G. Severanes, MD... tyre 2 „ Varies None 
Uran 
St. Benedict's Hospital, Orden Univ. of Utah; Loretto Heights Col. k. C. Ellis, M.D......... BW 6 - — 
Thomas D. Dee Memorial Hospital, University E. D. Zeman, 2 Jendune U 
Dr. W. W. Groves Latter-Day Saints Hospital. 
4. H. Cariquiet, MD. 2 None 
Cross Hospital, Salt Lake chy Menden, . Degree 4 July None 
St. tks Hospetal, Salt Lake City *........... Brigham Young University ®......... A. Ogilvie, MLD....... 4 JumeSept None 
Salt Lake County Gen. Hosp, Salt Lake City * of F. D. Gunn, Degree 12 „ Varies * 
VERMONT 
University of Vermont —— of Medicine, 
University of Vermont . B. Pearson, M.D......... Sym. Yearly 117 
VIRGINIA 
University of Virginia Hosp, Charlotte W F. Bray, M.D........ 2 yrs. 12 Sept 
DePaul Hospital, North Richmond Professional Instituten. A. F. Strauss, M.D...... 2yre, 18 Quarterly 
Nerfolk General Hoepital, Norfolk 1. J. Motyea, tyre. 16 Quarterly on 
Meslien? College of Virginia — Division, 
Medical of Virginia.......... 6. Z Williams, tyre. Varies — 
Stuart (reh Hospital, Richmond Protessional Institute’... R. C. Beek, M.D.......... tym. 2 dJumeSept 
WASHINGTON 
King «‘ounty HMoepital, Seattle................ N. Jensen, M.D....... tyre. 2 s Varies None 
Providence Hospital, Seattle................ 000 “a. Mason, b 
Deaconess Hospital, Spokane *................ Unbwersity of Idaho . A. C, Snyder, MD... . 2 fra. W 4 None 
Sacred Heart Mospitai, Spokame*............... tyre. lie 6 Marduly None 
KN. Luke's Hospital, Spokane Univ.of Idaho’; Montana State 
Mate College of Washington’.... O. Christianson, M.D. tyres. 12 FebSept 
St. Joweph's H . K. MeCall, M.D....... tyre, FebSept 
Tacoma General Hospital, Tacoma *............ Lutheran College”; College 
C. F. Larson, M.D...... tyr. 2 6 Varies done 
wesT 
School of Med., West Va. Univ., West University ®........... W. G. Putechar, M.D... Syre, 12 JulySept 
Camden Clark Memorial — erkersburg Mariette College . Diek, „ © = 
WISCONSIN 
St. Francis Hospital, ................. ©. Kenner, M.D.......... tym. 12 6 FebHept 
St. Mary's Hospital, Moun t Mary tyre, 2 W Varies 1 
State of Wisconsin General Hospital, University of Wisconsin *.......... . W. b. Stewall, M.D...... 2 Varies 
Columbia Hospital, Milwaukee.................. Marquette University ® .............. tyre. ies % Janduly None 
Milwaukee ( ounty ‘Hospital, Milwaukee *....... Marquette University® ....... tym. 2 June None 
.. E. A. Birge, M.D........ 2 5 July None 
N. yrs. „ 2 Varies None 
Hospital, Milwaukee................ Marquette University® .............. A. D Anderson, M.D. tyre, 6 Junetet None 
· G. A. Walker, M.D....... tym. 2 2 Varies wwe 
WYOMING 
Memorial Hospital, Cheyenne University of Wyoming *........ . Zuckerman, M.D... 2 re. Apriept $175 
PUERTO RICO 
School of Tropical Medicine, University of 
University of Puerto Ro ©. C. Mandry, M.D...... Degree 2 August  §150B 
a. Male studente are admitted. allowed six quarter hours credit and receive a certificate. 
b. College credit reeeived during hospital training. 2. College credit allowed by each the follow affiliations: Albion 


enrolled in month course leading to College, College of — 
obta en quarter hours eredit; entrance 1.1 Mining hnclog — | State College, Universit 
degree; tuition, $10). Students enrolled in twelve-month course ase 1 Education. — 
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EDITORIAL ANNOUNCEMENT 
The compositors returned to work on Monday, 
June 28. This issue of Tue Journat has been pre- 
pared in part by the use of Vari-Typer machines. 


HOSPITAL SERVICE IN 
UNITED STATES 


Elsewhere in this issue is the 1947 hospital report 
of the Council on Medical Education and Hospitals 


in all types of hospitals, with the exception of tubercu- 
as “institutions.” Admissions to tuberculosis sanato- 
riums remained quite constant, with 99,741 admitted 
in 1946 and 99,080 in 1947. General hospitals con- 
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tributed the largest share of the increased admissions, 
adding more than 600,000 to the previous year’s figures ; 
furthermore, 97 per cent of the births reported occurred 
in general hospitals. 

Hospitals for nervous and mental diseases still 
account for more than half of the number of patients 
occupying hospital beds; in 1947, of an average census 
of 1,217,229 patients, 53.5 per cent were in hospitals 
of this type. General hospitals contributed 37.5 per 
cent of the total, while all other hospitals and related 
institutions made up the remaining 9 per cent. Beds 
in neuropsychiatric hospitals increased by about 6,000, 
while the capacity in general hospitals decreased by 
about 50,000. 

It could perhaps have been anticipated that the per- 
centage of beds occupied would rise; a slight increase, 
per cent, was reported for all types. In the general 
hospital group, however, to which 92 per cent of 
patients was admitted, an actual decrease occurred, 
from 80.6 per cent in 1946 to 78.9 per cent in 1947. 
The over-all figure of 85.4 per cent occupancy for all 


margin would undoubtedly mean protracted delays and 

lessened efficiency in admissions and patient control. 
While the primary purpose of the modern hospital 

is to provide adequate facilities for the care and treat- 


cal therapy, 25 for technicians in occupational therapy, 


INTERNSHIPS AND RESIDENCIES 
Data published in the Internship and Residency 
Number of Tue Jounx Al., May 1, make it apparent 
point is being reached in graduate training 
which further expansion of facilities is prob- 
not desirable. In hospitals approved for intern 
the number of positions available already 


| 
Cable Address - “Medic, Chicago” 
Subscription price - - - - ~- Twelve dollars per annum in edvance 
Please send in promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such notice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 
222 
1 tals represents an upper limit beyond whic 
PB THE cient administration would seem improbable. A safety 
factor of 15 per cent vacancy is considered minimal 
ee for expeditious handling of the patient load; a lower 
which reveals an increase in hospital service during 
the past year in spite of a decrease in total bed capacity. 
For all registered hospitals the bed capacity decreased 
in 1947 to 1,425,222 from 1,468,714 in 1946; the ment of the sick, an increasingly important function 
average daily census also decreased from 1,239,454 is the hospital’s role as an educational institution. The 
to 1,217,229 during the same period. However, the magnitude of the teaching program is evident in the 
number of patients admitted increased from 15,153,452 number of hospitals offering training; 807 hospitals, 
in 1946 to 15,829,514 in 1947. This apparent dis- primarily general, have approved intern programs, and 
crepancy is clarified when the average length of stay 1,102 are approved for residency training. Nursing 
per patient in general hospitals is considered. In schools now number 1,212, with an additional 193 offer- 
1946 the average patient remained 12.9 days in a_ ing affiliating courses only. There are currently 12 
general hospital; in 1947 he was discharged after 11.4 technical schools approved for training medical record 
days, a gain to the patient of a day and a half. The librarians, 25 schools for training technicians in physi- 
decrease in total bed capacity is accounted for entirely 
in the governmental group, federal hospitals alone eee 
reporting 51,282 beds less than last year. Nongovern- training medical technologists. The conduct of these 
mental hospitals, on the other hand, increased their programs for training physicians, nurses and technical 
number of beds by 9,037. With admissions to the personnel involves a considerable expenditure of funds 
governmental hospitals decreasing by nearly 394,000, and a great many hours of time and effort from the 
admissions to civilian hospitals increased by over hospitals participating. Nevertheless, the continued 
1,000,000 for the second consecutive year. Births in cooperation of these hospitals is essential in providing 
hospitals registered by the American Medical Associa- trained personnel to meet the ever increasing demand 
tion passed the two million mark for the first time for more and better professional service. 
in 1946; during the current reporting period, births 
in these hospitals reached the still higher figure of 
2,837,139. 
— 
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exceed the number of applicants by 30 per cent. More 
than 12 per cent of approved hospitals were unable 
to fill any of their positions during the past year, with 
an additional 13 per cent having less than half the 
number of interns desired. Hospitals now approved 
for residency training are well able to accommodate 
future graduates, in most, if not all, of the specialties. 
While the number of approved residencies has increased 
threefold since prewar vears, the number of applicants 
apparently is gradually decreasing. The majority of 
physicians who sought residencies after their release 
from military service have completed their training 
or will do so during the next year. Furthermore, the 
interest in specialty training among medical students 
is believed to be lessening. Can it then be assumed 
that the saturation point in training facilities of this 
type has been reached and that a further increase will 
probably result in the same problems now confronting 
hospitals approved for intern training? 

The Council on Medical Education and Hospitals 
believes that approval should be extended to any hos- 
pital able to meet its educational requirements without 
any attempt to limit the number so designated; how- 
ever, the responsibility of the Council to graduate phy- 
sicians accepting appointments in approved hospitals 
requires critical evaluation in approving new hospitals 
and in reviewing those previously approved. Reevalu- 
ation of these programs has been accomplished in sev- 
eral of the specialties, in collaboration with the American 
Boards, and at an early date it will be done with the 
other specialties as well as in the intern field. Some 
hospitals where the survey revealed that the type of 

training had fallen below the required standard have 
completely reorganized their teaching programs ; some 
have affiliated with other hospitals offering a more 
complete plan of training, and some programs have 
been discontinued. Similar changes probably will be 
made in the other residency fields and in hospitals 
approved for intern training. 

Under the exigencies of the war period, ideal stand- 
ards could not be maintained. However, those mitigat- 
ing circumstances no longer exist and hospitals should 
have been able, Ly this time, to develop educational 
programs in accordance with acceptable standards. 
Those which fail to meet such requirements will not 
be able to attract their quota of interns or residents 
and will require reevaluation. Adequacy of super- 
vision, qualifications of the house staff, adequacy of 
clinical material and sufficient necropsy material are 
basic criteria and cannot be overlooked in considering 


a hospital's ability to carry out an intern or residency 
program. 

At this point, hospitals expecting to attract applicants 
and maintain an approved status must have reconverted 
to justify continued participation in training the future 
physician. 


CURRENT COMMENT 


. A. M. A. 
14, 1948 


Current Comment 


— — 


TECHNICAL PERSONNEL 


The need for more technical personnel in hospitals, 
clinics and physicians’ offices continues and in some 
quarters has been termed “critical.” The relation 
between the number of admissions to hospitals and the 
requirement for full time trained technicians has been 
demonstrated by statistical comparison. Most hos- 
pitals, and many with greatly increased facilities through 
new construction, are operating at capacity. The pres- 
ent general tendency toward shorter periods of conva- 
lescence in hospitals has permitted a greater turnover 
of patients than in the past. Progressive advances in 
therapy, new methods of treatment and rehabilitation 
have created new demands for technical personnel. 
These demands have been further augmented by the 
increased needs of government hospitals, particularly 
those of the Veterans Administration. Federal agencies 
that are interested in maintaining adequate standards 
in the training of technical personnel share the general 
concern over the shortages and are actively engaged in 
measures designed to increase enrolment and encou 
the development of new schools. The number of — 
nical schools approved by the Council on Medical 
Education and Hospitals and the number of graduates 
from these schools have increased each year, but are 
still insufficient to meet current needs. The present 
lists of approved technical schools include seven new 
schools of occupational therapy, forty-four schools for 
clinical laboratory technicians and fiity new schools for 
x-ray technicians. Schools for physical therapists and 
for medical record librarians have not increased pro- 
portionately. The solution of the problem lies in 
increasing enrolment in presently approved schools 
to acceptable capacity and in the development of new 
schools by those universities, colleges and hospitals 
that can provide adequate facilities and qualified teach- 
ing personnel. These should be developed in accord- 
ance with the essentials for approval as outlined by the 
Council on Medical Education and Hospitals. 


AGAIN THOSE SELECTIVE SERVICE 
STATISTICS 

The report of the Brookings Institution on compul- 
sory health insurance concludes that [Selec- ~ 
tive Service statistics] are unreliable as a measure of 
the health of the nation and cannot be used to show 
the extent of the medical needs of the country as a 
whole.” This conclusion is based on certain charac- 
teristics of the draft data previously noted by Dr. 
Maurice II. Friedman in his testimony before the Sen- 
ate Committee on Labor and Public Welfare. The 
arguments presented in the Brookings report are unde- 
niably valid when applied to rejection rates; possibly 
data on the prevalence of recorded defects may be of 
some value as a guide to improvement if used with 
caution. In the May 1948 issue of the Connecticut 
Health Bulletin, William Haenszel and Edwin T. Tracy 
of the Bureau of Vital Statistics use Selective Service 
prevalence rates as a basis for estimating the incidence 
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of certain defects in Connecticut. The Selective Ser- 
vice medical statistics bulletins do not contain data on 
prevalence of recorded defects by states; consequently, 
the prevalence rates for Connecticut were calculated 
by adjusting the national prevalence by the ratio of 
rejections reported for the nation and the state. The 
validity of this procedure rests on the assumption that 
— 1 re jection-· prevalence index holds for the 
which would not be true if standards or the 
— of standards varied in different areas. 
National- state rejection ratios were computed for the 
period April 1942-December 1943; national prevalence 
rates for the same period were used except in the 
case of minor defects which were more 
recorded from November 1940 to September 1941. In 
2 cases the resulting estimates of the incidence of 
defects among white men aged 20 to 34 in Connecticut 
could be checked against corresponding data from other 
sources. The method used in the article yielded a rate 
of 6.6 per thousand for syphilis as compared to 6.1 
reported by the United States Public Health Service, 
while the estimated tuberculosis rate of 10.5 was in 
close agreement with the results of studies by the 
Tuberculosis Commission. Connecticut draftees were 
apparently above the national averages as to eyes, teeth 
and tuberculosis but inferior specimens of young man- 
hood as to mental diseases and possibly ear defects. 
Although the apparent accuracy of two estimates does 
not establish the validity of their method, Haenszel and 
Tracy recommend their tables for use by public health 
workers in Connecticut pending the publication of more 
precise data. They suggest that the utility of selective 
service material could be increased by the inclusion 
of data on the incidence of defects by states, the revision 
of figures to relate to individuals rather than to exami- 
nations and an exposition of changes in procedures 
and standards and their effects on rejection and preva- 
lence rates. If these suggestions were followed and 
if the data were used with an awareness of their 
limitations, Selective Service statistics might yet prove 
to be of practical as well as value. 


CALCIUM-ENRICHED MEAT 

McQuarrie and associates of the University of 
Minnesota, compared the nutritional value of calcium- 
enriched ground beef with that of milk from the point 
of view of utilization of calcium, phosphorus and 
protein. By various additions the two diets were 
adjusted to contain the same quantities of protein, fat, 
carbohydrate, water, calcium, phosphorus and vitamins. 
Young litter-mate rats about 35 days of age were 
divided into two dietary groups, one receiving milk, the 
other cooked lean meat enriched with calcium gluconate 
and phosphates. The animals were maintained on these 
diets for six weeks. At the end of this period the 
animals were decapitated twenty-four hours after all 
food had been removed from their cages. Pooled blood 
samples were analyzed for calcium, phosphorus and 
serum protein. The femurs of half of the rats were 
weighed and analyzed. The entire carcass of each of 


1. 1 I.] Ziegler, M., and Moore, I. H.: Proc. Soc. Exper. 
Biol. & @5: 120, 1947. 
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the remaining rats was analyzed for calcium, phos- 
phorus and total fat-free dry weight. The serum pro- 
tein, calcium and phosphorus levels at the end of the 
experiment did not show significant differences attrib- 
utable to differences in diet. All values were well within 
normal range. The data thus indicate clearly that the 

l ted meat diet to supply calcium, phos- 
Nen ond protein was as good as milk. This conclu- 
sion was confirmed on 2 hospital patients, aged 12 and 
14 years, who were placed on a milk-containing diet 
for fifteen days followed by a calcium-enriched meat 
diet for a similar period of time. 


RAW VERSUS AUTOCLAVED SOY BEAN 
PROTEIN 


In 1917 Osborne and Mendel! noted that rats fed 
raw soy bean flour grew more slowly than control rats 
fed the same flour after autoclaving. Subsequently, Ham 
and Sandstedt offered an explanation for this nutri- 
tional difference, in their isolation of a trypsin-inhibiting 
substance from unheated soy bean flour. They found 
that this trypsin inhibitor had a retarding effect on the 
normal growth of chicks, presumably by reducing 
proteolytic activity in the small intestines. Bowman * 
demonstrated its in vitro inhibition on tryptic digestion 
of casein: Kunitz afterward succeeded in isolating 
the soy bean tryptic inhibitor in crystalline form. 
Because of the widespread use of soy bean flour as 
human food, Lewis and Taylor of the department of 
medicine, Harvard University, have compared the utili- 
zation of raw and autoclaved soy bean flours in man. 
Two cooperative and well-nourished patients were 
selected. Both were allowed unrestricted activity about 
the wards. Their caloric requirements were estimated 
at 2,500 calories. A basic diet was therefore planned to 
afford 2,500 calories daily. This diet provided a low 
protein intake of 25 Gm. from mixed sources. 

After an initial period of eight days during which the 
subjects received only the basic diet, 188 Gm. of raw 
soy bean flour containing 75 Gm. of protein was sub- 
stituted for an equal caloric value of carbohydrate in 
the basic diet. After a nine day period on raw soy bean 
flour the subjects were returned to the basic diet for 
six days. This was followed by another nine day period 
during which the subjects received 188 Gm. of soy bean 
flour previously autoclaved for one hour at 15 pounds 
pressure. Nitrogen balance and body weights were 
followed throughout the study. The average daily nitro- 
gen retention of the 2 patients was 5.4 Gm. on the raw 
soy bean flour and 6.95 Gm. on the autoclaved flour. 
This indicates a 20 per cent nutritional superiority for 
the autoclaved material. The 2 patients showed an 
average daily stool nitrogen of 1.45 Gm. during both 
periods. The difference in the nutritional value of the 
raw and autoclaved material is therefore apparently 
not due to a difference in tryptic digestibility (trypsin 
inhibitor), but is presumably due to a difference in the 
metabolic availability of the resulting digestive products. 
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ORGANIZATION SECTION 


Ofticial Notes 


NOTES ON THE SIXTH SEMIANNUAL MEETING 
OF THE MIDDLE ATLANTIC STATES REGIONAL 
CONFERENCE ON MEDICAL SERVICE 

Organized about three years ago as a permanent unit in the 
conference program of the Council on Medical Service of the 
American Medical Association, the Middle Atlantic states group 
has met twice each year. The officers are: Dr. Francis F. 
Borzell, chairman, Philadelphia; Dr. Frederic J. Quigley, vice 
chairman, Union City, N. J.; and Dr. William Bates, secretary- 
treasurer, Philadelphia, 

The sixth session was —— to the discussion of 
two topics: (1) the relationship between medical care plans 
and the Blue Cross and (2) the problem of developing county 
health units. In addition, Dr. James C. Sargent, of Milwaukee, 
spoke on the subject of National Emergency Medical Service, 
and Dr. Joseph S. Lawrence, Director of the Council on Medical 
— Washington Office, talked on the “Washington Horo- 


was by L. Howard Schriver, M.D., president, Asso- 
ciated Medical Care Plans, and E. A. Van Steenwyk, executive 
director of the Hospital Service of Philadelphia. Dr. Elmer 
Hess, member of the American Medical Association Council on 
Medical Service and president of the Medical Society of the 
State of Pennsylvania, led the discussion. Dr. Schriver outlined 
the creation of Associated Medical Care Plans and its functions 
and the recent developments in the field of joint cooperation 
between this organization and the Blue Cross. He presented 
the following common problems that exist for both groups and 
which should be one of the functions of any agency or national 
association evolving from this cooperation: (1) public relations, 
(2) advertising, (3) actuarial services, (4) enrolment, (a) 
reciprocity of contract coverage to subscribers, (b) transfer 
technic, (¢) uniformity of basic contract features and (d) 
national employer enrolment and (5) assistance to member 
plans in any other capacity. 

Mr. Van Steenwyk spoke of the teamwork necessary to satisfy 
the public and emphasized the need for bringing both medical and 
hospital programs together. In regard to developing team play, 
he suggested: (1) a single rate to employers for employees 
wherever employed, (2) standard administrative regulations, (3) 
a device which will provide similar coverage everywhere, (4) 
the need for a single agency through which employers may 
transact all business, (5) a device for providing standard benefits 
and (6) uniformity of public relations activities. 

In opening the discussion, Dr. Hess pointed out that the first 
duty is to the American people and the second duty is to provide 
adequate medical care at a price that they can afford. Without 
the medical profession no adequate medical program is possible. 
He further pointed out that any general? basic changes in policy 
covering medical care plans should have the approval of the 
American Medical Association Council on Medical Service 
before they are adopted. 

A representative from each state was then called on to present 
his ideas on the subject. 

Dr. Erval Coffey, medical director of the United States Public 
Health Service, opened the discussion on developing county 

its. He stressed the idea that if local health units were 
properly organized the federal government would have no reason 
for many of its public health activities. Five basic reasons were 
given for the slow progress in developing county health units: 
(1) lack of medical personnel, (2) lack of qualified auxiliary 


. (3) lack of incentive in this type of work, (4) lack 


urged state and county medical societies to activate at once a 
program for the civilian population to operate in the event of 
disaster. 

In presenting the “Washington Horoscope,” Dr. Lawrence 
selected a number of bills of interest to the medical profession 
and told of their present status. 


Washington Letter 


(From a Special Correspondent) 
Aug. 11, 1948. 


Report on Physiologic Studies 

The Office of the Air Surgeon, U. S. Air Force, has received 
a report on the first nine months’ operation of a special mission 
sent to Alaska last September to conduct studies on effects of 
cold weather on physiologic function. Colonel Jack Bollerud, 
who headed the expedition, based near Fairbanks, presented 
the report. Twenty-two enlisted men and seven officers, four 
of whom were physicians or allied scientists, made up the 
expedition. One of the group's findings was that during 
January the cold pressor response to immersion of the hand 
in ice water is reduced to only a slight blood pressure elevation, 
while in May it returns to two thirds of the elevation experi- 
enced at subtropical Randolph Field. Normal heat loss of the 
hand through conduction and radiation, as measured by a hand 
calorimeter, decreases appreciably in winter, it was found. 


Civil Service Issues New Call for Physicians 

The U. S. Civil Service Commission has broadcast a new call 
for medical officers, who are needed to fill positions in all 
sections of the United States. Vacancies exist in the Panama 
Canal Service, Indian Service, Department of the Army, Public 
Health Service, Veterans Administration, Civil Aeronautics 
Administration, Railroad Retirement Board, Children’s Bureau 
and miscellaneous federal agencies. Entering salaries range 
from $4,479 to $6,235 per annum. Application forms are obtain- 
able at first and second class postoffices and regional offices of 

Commission, as well as at Commission head- 


Certification of Specialists in Preventive Medicine 

Medical officers of the Army, Navy and Public Health Service 
who believe that they can qualify as specialists in preventive 
medicine are now being invited to submit their applications to 
Dr. E. I. Stebbins, chairman, Interim Board of Preventive 
Medicine, % Division of Research Grants and Fellowships, 
National Institutes of Health, Bethesda, Md. The Interim 
Board is a step toward what the three services hope will be 
ultimate establishment of an Board of Preventive 
Medicine. 


Army Medical Department Marks 173rd Birthday 

Professional and economic attractions of a military medical 
career are greater today than ever before, Army Surgeon 
General Raymond W. Bliss asserted on the occasion of the 
Army Medical Department's one hundred and seventy-third 
birthday anniversary July 27. Its burden increased by reen- 
actment of Selective Service, the department will require 3,900 
more volunteer medical officers by June 30, 1949, said Gen. 
Bliss. Foremost among professional inducements, he declared, 
are the opportunities now offered to Army physicians to take 
graduate training toward specialty certification. 

Dr. Walter Bauer in Charge of Rheumatic 
Disease Survey 


Dr. Walter Bauer, of Boston, has been appointed head of a 


National Research Council 
sponsor the survey. 


X. 

— 

being conducted in arthritis and other rheumatic diseases. The 

Dr. James C. Sargent told of the activities of the American announcement was made by Dr. Lewis Weed, chairman of the 

Medical Association Council on National Emergency Medical of Medical Sciences, 

Service and the problems with which the Council must cope. ism Association to 
He outlined the arguments against the drafting of physicians and 
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use of the medical staffs of the three services also will be — 
by establishing a Panama Area Joint Medical Advisory C 
mittee composed of representatives of the three armed forces 
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— 
: l ‘ The Gorgas Hospital at Balboa will continue to be operated 
On recommendation of the Committee on Medical Hos- by the Panama Canal Administration to hospitalize and provide 
pital Services of the Armed Forces, Secret ice on the Pacific side for civilian employees 
James Forrestal has approved integration of N a Canal and the Panama Railroad, and other 
Establishment hospital and medical services hom medical treatment is authorized by law, 
Canal Zone area. By this action, pat treaty. About 70,000 civilian workers other 
sonnel of all three services on the of the military establishment, together with their 
Zone is assigned to the Navy, w e entitled by contract to medical services and 
pitalization for all three services is In addition, treaty 
of the two hospitals heretofore mai h and Central A 
military personnel will be closed, together will continue to 
* ine for civilians emnloved on the (ar central laboratory 
other medical insta 
specialized consultativ 
vices special cases. 
— be ommittee on Medical and 
The chairman will serve as medical director . 1. — 
Commander-in-Chief, Caribbean Command. restal to make a study of 
use will be made of medical experts of any ms for coordination, efficienc 
temporarily. mond W. Bliss, Surgeon 
The two hospitals to be closed are the F. Clifford A. Swanson. 
and the Margarita (Panama Canal Admini or General Malcolm C. Gr 
7 both on the Atlantic side. The Fort Gulic muss N a Joel T. Boone is executive 
ARMY 
Lieut. Douglas MacInnis read a paper on “Acute Injuries of tuberculosis at Fitzsimmons General Hospital in Denver. 


1472 


GOVERNMENT SERVICES A. u. A. 


14, 1948 


NAVY 


OFFICERS APPROVED FOR POSTGRADUATE 
TRAINING 

The Advisory Board of the Bureau of Medicine and Surgery 
has nominated the following medical officers for postgraduate 
training 

Comdr. Harry B. Eisberg: One year in 
Orthopedic Surgery, Naval Hospital, Bethesda, 

Comdr. Rodney R. Gleysteen: te 
(Tropical Medicine), Johns Hopkins University School of 
Hygiene and Public Health. 

Comdr. Leo W. Olechowski: Fellowship in Surgery, North- 
western University (Cook County Hospital). 

Lieut. William M. Miller Jr.: Residency in Urology, Naval 
Hospital, Bethesda, Md. 

Lieut. Donald R. Davis: Residency in Obstetrics and Gyne- 
cology, Naval Hospital, Oakland, Calif. 

Lieut. (jg) Paul K. oo Residency in Pathology, 
Naval Hospital, San Diego, Calif 

Lieut. (jg) Robert L. Hill: Residency in Internal Medicine, 
Naval Hospital, Long Beach, Calif. 

Lieut. (j¢) Robert C. Kessler: Residency in General Prac- 
tice, Naval Hospital, Portsmouth, Va. 

Lieut. (ig) George J. Taylor, III: Residency in Obstetrics 
and Gynecology, Naval Hospital, San Diego, Calif. 


NEW REGULAR OFFICERS 

Lieutenants (jg) William F. Bennett Jr., of Columbus, Ga. 
George M. Rugtiv of Estherville, lowa, and William K. 
Woodard of Hollis, N. II., have transferred to the Regular 
Corps of the Navy from an active reserve status. All three 
were graduates of the Navy V I2 training program. 

Lieutenants (ie) Robert II. Lanfersieck of Sidney, Ohio, and 
John P'. Rynd of Westfield, N. V. have reported for active duty 
in the Medical Corps Reserve. 

Commander Berger Thomas of Columbus, Ohio, and 
Lieutenant (jg) Frank D. Fuller of Reno, Nev., have reported 
for active duty from an inactive reserve status. 

Commander Marcos A. Godinez and Lieut. Commander John 
R. Bierley, both of Puerto Rico, have joined the Medical Corps 
of the Regular Navy and been ordered to the Naval Station 
at San Juan for 


NEW NAVY INTERNS 
The following men are newly accepted interns in the grade 
of lieutenant (jg) in the Medical Corps of — Navy: Walter 
J. Berger Jr., Madison, Wis.; George V. 
Rock, N. J.; 


Caldwell, Philadelphia; Harry H. Dinsmore, 
Barnesboro, Pa.; George F. Elsasser Jr., Portsmouth, Va.; 
Warren C. Evans, Norfolk, Va.; Andrew W. Gibbons, Syracuse, 
N. Y.; George S. Haas, Los Angeles; Richard W. Heffner, 
Beaver Dam, Wis.; Philip P. James, Hampton, Va.; Erwin M. 
Janzen, Louisville, Ky.; J. W. Johnson, Ridgefarm, III.; 
ei Kirkpatrick, Arlington, Va.; Robert N. Maurer, Teaneck, 
N. J.: John P. McNally, Phitadephia ; Norman K. Noordhoff, 
Chico, Calif.; Donald J. Perry, Houston, Texas; Maurie D. 
Pressman, Philadelphia: Don C. Rudeen, Los Angeles; William 
R. Stackable, Chicago; Benjamin C. Stigall, Louisville, Ky.; 
Charles C. Strong, Chehalis, Wash.; William E. Taylor, 
Pomeroy, lowa, and Samuel E. Trueblood, Oswego, Ore. 


ASSIGNMENT OF RESIDENTS 
The following medical officers have been nominated for the 
residency training as indicated: 
. John M. Albrittain, 1 Md., dermatology and syphilology, 


at Naval — St. Albans 
lement D. Burre Rock, Ark., ophthalmology, Naval 
osprtal, 


San I Cali 

Comdr. Henry City, La, obstertics and 
Boston Lying-in Hospital and the Free Hospital for Women, i 
Lieut. Chester M. Lessend Ir. Lawrence, Kan., dermatology and 
Naval Hospital. St. Alkane, i. 
(ja) Leland C. Brannon, Piedmont, Calif., surgery, Naval 
. Loma Beach, Calif. 
dei we Eberly, Lancaster, Pa., otolaryngology, Naval 

ia. 

‘ 4. t 1. Fleischaker, Pittsburg, Kan, surgery, Naval 
Carl N. 1 Oakdale, La., pediatrics, Naval Hospital. 
1 

Lien. (ig) Paul K. Hamilton Birmingham, Ala., pathology, Naval 
Medical Conset, Betheoda *. 

Lieut. e Andrew M. Margileth, Cincinnati, Ohio, pediatrics, Naval 
He spital, Chelsea, Mass. 
Gin) bk. Walsh, Elmira, N. V., anesthesia, Naval Hospital, 

anus, 

Lieut. (ja) Alan D. Watson, Kent, Conn, dermatology and syphilology, 

GG. Wi Wenonah, XN. J., internal medicine, 
Wi r. Le 
val Meuical Center, Bethesda, Md. 


VETERANS ADMINISTRATION 


FOLLOW-UP TUBERCULOSIS 
The Veterans Administration has established a comprehensive 


follow-up program to prolong the effects of hospital treatment of 
tuberculosis, of whom there are now 


patients so that further treatment may be started 
Each veteran-patient before discharge from the hospital will be 


later went to Harvard University Medical School. 
World War II Dr. Spruit was deputy to the chief surgeon 
—— He was retired from the Army Medical Corps with 

of brigadier general in 1946 after thirty years of service. 
Administration hospital at Topeka to become chairman of the 
dean's committee and senior consultant to the hospital. His 
successor is Dr. Frank Casey, who has been chief of profes- 
sional services at the Topeka hospital since 1946. 
Dr. Glenn Drewyer, formerly of Bay City, Mich., has joined 


2 


NEW STAFF MEMBERS AT ROCHESTER 
The following nine physicians recently joined the staff at the 
Admini 


|| — 
ug. 
— 
19 
while a total of 80,763 veterans are receiving compensation or 
pensions for tuberculosis. The new follow-up program is 
designed to discover early any relapses among the tuberculous 
controf, and he will be urged to report at regular intervals for 
sputum examinations and roentgen or other necessary studies. World War II and formerly was medical director of the Glen- 
While veterans with service-connected tuberculosis can be “00d Hot Springs Clinic, Glenwood Springs, Colo. 
handled in the outpatient departments of Veterans Administra- 
tion offices or hospitals, they may obtain the services of qualified . 
physicians or recognized institutions near their homes for this 
follow-up care if authorized to do so beforehand by the 
Veterans Administration. 8 
. N. V.: Harry S. Wieder, Louis N. Kerstein, Hans Neuberg. 
sind PER AX Louis Singer, James J. Clements, William Libertson, Robert A. 
Dr. C. B. Spruit of the headquarters office in Washington was Wise, William R. Webster and Jacob Sirkin. Dr. Stephen 
recently awarded the honorary degree as doctor of science by Mayka resigned from the staff of the clinic June 30 to accept a 
Illinois College, Jacksonville, III., where he was graduated; he fellowship at the Strong Memorial Hospital, Rochester. 


Medical News 


DISTRICT OF COLUMBIA 


Grant to Aid Patients With Intractable Asthma. The 
George Washington University Hospital has received a 
Se schmann F tion, Baltimore, for $1,000 

to hospitalize patients with intractable asthma. Persons suffer- 
ton University Department 


Cancer Research.—The American Cancer Socicty has 
granted $50,000 to Washi University for cancer 
research through the arwick Memorial. Warwick 


Memorial earlier this * established a cancer detection clinic 
at the new George W I 
research facilities. The $50,000 gift will be used to augment 
activities. 

ILLINOIS 


on Poliomyelitis.—The Illinois State 
e Health announces that physicians, nurses 


sical therapists of Illinois are eli — for admission to 
courses in poliomyelitis being — ered at the City Hos- 

in Cleveland during August and ember. These 
— which are sponsored by the Nati Foundation for 


Diseases, C Cleveland 
or othe: National Cy Ce 120 
y, Xen 
X-Ray Unit Available at Spite Fairs.—A mobile x-ray 
able at a number inois this summer and 


ugust 13-22. The unit will 
be a Adams County, Mendon, 
A 9-12; Brown County, Mt. Sterling, A 3-6; 
Crawford Augusta 
munity Fair, August 31- 
August 17-20; 


control in its ¢ 

* film is later developed, Ron mee gh and the results sent 
ial report to the Dr. 

Clifton F. Hall, Springfield, chief of the division tuber - 

culosis out that one of the 


anatomy, University of ——1 School M 
22 Prize was shed by the will of — Fran- 


News. —At the annual 
2128 
'G. McEwen, Evanston, 
meeting of the Chicago 
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Commerce in recognition 
wa 


University Expansion fey major construction 
projects have been approved for Indiana University Medical 
Center, Indianapolis, including — of the department of 
radiology and erection of a research wing to the James 
Whitcomb Riley Hospital for Children. addition to the 
department of radivlogy will add 5,600 square feet of 
space. The research wing, for which the state has allocated 
— will provide laboratories for research into children's dis- 

The Riley Memorial Association has 


MICHIGAN 


Rabies Control. — X total of 163 new cases of rabies and 
1 human death this r shows the urgent need for local rabies 
control measures. To aid in the control of rabies, the Michigan 
Department of Health and the Michigan Department of Agri- 
culture have prepared a pamphlet “Protect Yourself, Your 


ine, and five counties require vac- 
cination of dogs before licensing. Similar protection is needed 
in all the thirty-four Southern Michigan counties in the rabies 
health departments or t igan Department of 
Health, Lansing 4. 


NEW YORK 

—The K 1 Public Health Service has 
granted Harold C. Wi sor of 
‘Cal $7,000 for one year's 
research on the reulation_ of, blood. He will be 
assisted by Drs "Edward Sharkey and G. Rehmi Denton, and 
Harold Goldberg, M.S. 

Po: ‘graduate ion.—The Medical Society of the 

State r ion of the New York 


cooperation 
State Department of Health, has arranged postgraduate instruc- 
tion for a joint Academies 
of Medicine, ae 16, 8 p. m. at the Rome Country 98 
Rome. inslow, Rochester speak on 


Dr. ds. W , wi 
itness Stand. 
New York City 


University Dr. II. Houston Merritt, chief, 
division of neuropsychiatry at Montefiore Hospital, has been 
appointed professor of neurology and executive officer of the 
department at Columbia University College of Physicians and 
Surgeons, and director of the neurologic service of the Neuro- 
of Presbyterian Hospital. Dr. Merritt is a 

— of Johns Hopkins 4 School of Medicine, 

— 

New Director of Vanderbilt Clinic.— The of 
Ar Hospital has named Dr. Joseph Earl 
Snyder director of Vanderbilt Clinic. Cari 
patients a year, the clinic is the 2 & 
voluntary hospitals oi the Columbia 
ter. Dr. Snyder was graduated from the — 4 of Penn- 
sylvania School of Medicine, he oe * and after an 
internshi ame chief — in — 


laboratory and pathologist to the 6th Service C 
Gardiner General 1 * 14 — Dr. 
returned ni versity 
director under 


Dr. Robin C. Buerki. 


Nun 16 
investigation may be also in the fundamental sciences, provided 
Po the work has a definite bearing on a medical problem. Com- 
petition is open to graduates of Chicago medical schools who 
or one year of work in 
» or thereafter. Manuscripts must be submitted to the secre- 
y tary of the Institute of Medicine of Chicago, 86 East Randolph 
thes, new hospitals, education and public health. Programs Street, Chicago 1, not later than Dec. 31, 1948. The manu- 
should be received at least twe weeks before the date of meeting.) script of the prize paper is to become the property of the Insti- 
tute of Medicine of Chicago. If no paper presented is deemed 
— worthy of the prize, the award may be withheld at the dis- 
m cretien of the Board of Governors. 
INDIANA 
State Health Officer Honored.—Dr. Leroy E. Burney, 
Indianapolis, who has served three years as state health com- 
Missi ner, was awarded a plaque and a certificate : the Indiana 
mantic Paralysis, ures, rauons, con- 
ferences, discussions and practical applications. Two ten day 
courses are open for physicians; one began August 2, and 
another will start August 30. The courses for nurses and 
physical therapists, which are of two weeks’ duration, open amily and Your gainst Rabies. Local rames contr 
committees are being organized in several counties; ten coun- 
10-13. 11 attending the fair may receive a roentgeno- 
gram of chest. This service is part of the tuberculosis 
9 conducted the division of tuberculosis 
Chicago 
Dr. Knisely Awarded Alvarenga Prize.—In recognition 
of his studies on “Sludged Blood” the College of Physicians 
of Philadelphia on July 14 awarded the Alvarenga Prize for 
1948 to Melvin II. Knisely, Ph.D. associate profe 
fellow of the College of Physicians of Philadelphia. The 
2 invites the recipient to deliver the Alvarenga Lecture. 
Dr. Knisely became head of the department of anatomy at the 
ja College of the State of South Carolina, Charleston, 
uly 1. 
Societ 
was chected 
veretary· tre | 
Gynecological Society, Dr. Herbert E. Schmitz was installed vania. During World War II he served as a radiologist at 
as president and Dr. Eugene A. Edwards was chosen president- 7 * 
elect; Dr. Edward M. Dorr was elected secretary, and Dr. 
Fred O. Priest was elected treasurer. 
The Capps Prize in Medicine.—The Institute of Medicine 
of Chicago offers a prize of $400 for the most meritorious inves- 
tigation in ~\,dicine or in the specialties of medicine. The 
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OHIO 
—The 1948 Lower F 
awarded on June 15 to Dr. Alys HH. Cleveland, for 
her aper, “Incidence of Various Types of Essential Hyper- 


tension as Related to Evaluation of Successful Therapy.” 
Head of Ophthalmology Department. Dr. 
ppointed head of the 


poe J. Kennedy has been a rtment 
of ophthalmology at the Cleveland Clinic. Dr. Kennedy joined 
the clinic staff in 1937. e was from the State 
University of lowa 1 of Medicine, lowa City, 1931. 
During World War II he served four years with the medical 
corps of the U. S. Navy in the Southwest Pacific. 


SOUTH DAKOTA 


— Superintendent of State Board.—Dr. Gerald J. 
Van Heuvelen, Pierre, was appointed to succeed Dr. Gilbert 
Cottam, Pierre, retired, as s — of the South Dakota 
Sener Beard of fal Dr. Van Heuvelen 
received his M.D. degree from Rush leben College, Chicago, 


in 1932. 

Course for Medical Technicians.—Facilities for train- 
ing students in technology have been ex at the 
University ae South Dakota School of Medical? Ver- 


million. Sacred Heart Hospital and Sioux Valley Hospital, 
Sioux Falls, are also cooperating with the medical gy in 
this training. The medical school is developing plans also 
to establish a curriculum in x-ray technology in cooperation 
with the aforementioned hospitals. This course will be open 
for the first time this fall to students wishing to prepare them- 
selves for a career in x-ray technology. 


TEXAS 


State Medical Election. — Officers of the State Medical 
Association of Texas for the commg year are Dr. Tate Miller, 
Dallas, president; Dr. George X. Brindley, Temple, president- 
elect; Dr. Thomas H. Thomason, Fort Worth, treasurer, and 
Dr. Harold XI. Wi illiams, Fort Worth, secretary-editor. 

Workshop for Cardiac Patients Ihe Galveston County 
chapter of the Texas Heart Association has planned for hospital 
patients with cardiac disease a workshe 


emp Comes to Baylor 2 — Dr. Hardy A. 
Kemp, dunt of Wayne University College of Medicine, Detroit, 
has been named professor of preventive medicine and chairman 
of the rtment of public health and preventive medicine at 
ity College of Medicine, — He will 
ember. Dr. Kemp served on the 
faculty at Baylor from 1928 until 1939, when he became dean 
and professor of preventive medicine at the University of Ver- 
mont College of Medicine, Burlington, Vt. During World War 
II he was a colonel in the army medical corps. He has been 
dean of the school of medicine at Wayne University since 1945. 


WEST VIRGINIA 


New Hospital License Law for 
under the new state hospital licensing 
4 the state health department from one "bated and nine of 

the one hundred and fifty-two known institutions caring for the 
sick and injured. The deadline for submission of applications 
expired July 1. The report compiled by the health department 
show ed that applications have not been filed by nine general 
hospitals, six doctors maintaining offices with five or more beds, 
two osteopathic hospitals and twenty-five nursing and alcoholic 


Dr. 1 Honored.—Dr. Michael Gaydosh, Wheeli 
has been c by Slowak V. Amerike as the American Slov 
Father for 1948. Dr. Gaydosh was advised of his selection, in 
part, as follows: “This special honor was bestowed for 
unselfish work for humanity performed as one of the oldest 
American doctors of Slovak ‘our sacrifices 
endeavors i in the field of medicine and fraternalism merit 14 
recognition.” Dr. Gaydosh came to this country from Czecho- 
slovakia. After working his way, he received his M.D. degree 
from the University College of Medicine, Richmond, Va. He 

offices in Wheeling in 4, ont has continued to practice 

Dr. Gaydosh has served as supreme medical examiner 
for the Slovak Catholic Union for the ng thirty years. 
He is also a member of the executive board of Slovak League 
of America. 
Resume Motherhood Correspondence Course. — 
tion of the “Motherhood Correspondence Course is about 
undertaken by the state health department, and letters concerning 


NEWS 


the availability of this service to all 
departments are being mailed 
medical association. 


states and territories. The course * World far Il was 
used by mothers on tion of their family doctors. 
Over 12,000 West Virginia women took advantage of the service 
in 1943, the last year that it was in operation. Statistics show 
that 69 per cent of all infant deaths in West Virginia during the 
past three years have been due to prenatal, natal and immediately 
postnatal causes. Within the past five years the increase of these 
deaths has totaled nearly 10 per cent. A recent study made by 
the state health department discloses not 2 = twenty-five 


full time obstetricians in this state, mostly in the larger cities. 
WISCONSIN 

—A trust fund, to be known 

as the Dr. Rush Godfrey Medical Scholarship Fund, has 

i of Lancaster in honor 

of her late husband. who died April 14, 1947. Interest from the 

fund will be used of a or girl in the 
practice of medicine 

Symposium on Steroid — * on 


Hormones. symposium 
steroid hormones will be held at the University of Wisconsin 
Medical School, Madison, September 6-8, of the 
centennial celebration of i 
Scientists from many universities and medical schools — 
this country, England and Canada are on the program. This 
symposium will be open to the public and physicians, chemists 

scientists from other fields are invited to participate. No 
registration fee is to be charged. Reservations for board and 
room, available in Elizabeth Waters Hall — the Wisconsin 
campus at $16.25 for the three day may be made with 
Dr. Henry A. Lardy, aan Biochemistry, University 
of, Wisconsin, Madison 6. 


GENERAL 


Personal. Dr. Charles S. Cameron, medical director of 
the American Cancer Society, announces the appointment of 
Dr. Thomas F. Nealon Ir. — Pa, as assistant director 
of the service division of the society. Dr. Nealon received 
his M.D. degree from * 1 Medical College of Phila- 
delphia, 1944, under the Naval Reserve program. Fol- 
low ing = oneal from the 2 he engaged in general prac- 
tice at Olyphant, Pa. 

Award of Remington Medal.—Andrew G. DuMez, Ph. D. 
Baltimore, dean, University of Mary land School of Pharmacy, 
will receive the Remington Medal this fall. This gold medal 
commemorates Joseph P. Remington, pharmacist, who was chair- 
man of the U. S. P. Revision Committee for decades. 
Since the establisiumnent of the American Council on Pharma- 
ceutical Education in 1932, Dr. DuMez has served as secretary- 
treasurer, being primarily responsible for painstaking analysis 
of records of performance by all colleges of y. super- 
vision of inspection schedules, formal rating of colleges and the 
task of dealing with educational authorities. 


American Association of Blood Banks.—The first annual 
meeting of this organization will be held at the Hotel Statler, 
Buffalo, August 26-28, under the presidency of D. Albin 
Matson, Ph.D. Salt Lake City. Among the speakers will be: 
Harry Wallerstein, New York, Substitution Transfusion in 
Erythroblastosis Fetalis: Indications and Techniques; John 
D. Stewart, Buffalo, Volume in Relation to Surgery; 
ohn Elliott, Sc. D., Miami, Fla. Red Cell Suspension T 

s; Sidney C. Levinson, Chicago, Ultraviolet Irradiation 
of Plasma; Philip Levine, Newark, N. J., Routine Rh Tests 
Transfusion Service; Paul I. 


International Congress on Industrial Medicine. — The 
Ninth International Congress on Industrial Medicine = be 
held in London, September 13-17, at the Caxton Hall, West- 
minster. — are as follows: social 
aspects, Protessor erguson, Glasgow ; environment, 
. Edward C. Dodds, London ; Er Miss F. Clare 


M et I 
niormat ion 
Court Wing, B. M. A. House, Tavistock Square, London, 


A. M. A, 
practitioners and health 
vent societies of the state 
help physicians reduce the 
avy loss m unborn and new wn babies, which finds West 

— 

for persons whose heart conditions prevent them from returning 

ood Bank Orgamzation, and Lioy ewhouser, Wash- 
ington, D. C. Blood Bank Procedures in Atomic Catastrophe. 
we Arthur J. Amor, e section, Dr. Edward 
. A. Merewether, London. The 
gress are French and English. The fee is = 
, Garden 
XC. I. 
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Deaths 


Robert Bruce Preble @ Chic professor of medicine at 
Northwestern University Medical died at St. Luke's 
Hospital July 26, aged W. of myocardial infarction, a 
mellitus and third degree burns. Dr. Preble was born 
Chicago, March 14, 1866. He was graduated from the Unt. 
versity of Michigan in Ann Arbor in 1889 and received his 
medical degree from Northwestern rr. Medical School, 
Chicago, in 1891. Later he interned at the County Hos- 

I. where he served on the staff, and — 180 studied at the 

‘niversity of Vienna. The r he joined North- 
western as professor of medici was secretary of 
the Section on Practice of Medicine of the American Medical 
Association in 1901-1902, and was past president of the Chicago 
Medical Society and the Chicago Heart Association. He was 
a member of the Association of American ysicians and a 
specialist certified by the American Board of Internal Medicine. 
In April 1917 he was commissioned a major in the medical 
reserve corps; he served as chief of the hospital center at 
Mars Sur Alliers, France, and on Jan. ~ 1919, was discharged 
with the rank of lieutenant colonel. . Preble 
American citation and the French 
attending physician at St. Luke's 
pitals, and was the author of a book on “ 
mococeus Infections” written in 1905. 


Edward Speidel, Louisville, Ky.; born in Philadelphia, Nov. 
12, 1859; University of Louisville Medical Department, 1895; 
also a graduate in pharmacy ; professor emeritus of obstetrics at 
his alma mater; specialist certified by the American Board of 
Obstetrics and Gynecology, Inc.: past president of the 1 
County Medical Society and the Louisville Societ of Obste- 
tricians; member of the American Association 
Gynecologists and Abdominal Surgeons and 

edical Association; fellow of the Cc 
Surgeons ; served on the staffs of the City, Jewish, St. Aces 
aml Kentucky Baptist 1 and the Norton 
Infirmary; died April 13, aged . 


Murray Nathan Fowler, Mansfield, Ohio; University of 
Toronto Faculty of Medicine, Toronto, Ont. "Canada, 1923; 
member of the American Medical Association and of the Ameri- 

can Psychiatric Association; during World War II served as 
chief psychiatrist for the disciplinary training center of the 
Mediterranean theater of operations and was discharged with 
rank of major; formerly on the staff of the Athens (Ohio) 
State Hospital and superintendent of the Institution for Feeble- 
Minded at A Creek ; yehiatrist at the Ohio State 
wey died in the Mansfield General Hospital April 


29, aged 
Carmelo Baldini, Universita di Napoli 
Facolta di Medicina e Chirurgia, ‘aly 


member of the 
American Medical Association; major the medical corps of 
the Italian Army during World War 1; died March 2, — 61. 
of carcinoma, following roentgen ray burns 
Edward Hagop ia; University of 
Pennsylvania School of Medicine, Philadelphia, 1912; Army 
Sc of Aviation Medicine, San Antonio, Texas, in 1927; 
lieutenant colonel, air force reserve flight surgeon; formerly 
demonstrator in ophthalmology at the Temple University School 
of Medicine ; chief of department in ophthal at ware 
County Hospital in Drexel Hill, Pa.; died in Cli Forge, Va., 
April 17 aged 61, of coronary thrombosis. 
x. . P. Bowman, Crimora, Va.; Universi 
of Medicine, Philadelph Iphia, 
King’s Daughters’ Hospital, Staunton, April 14, 
Lawrence Bernard Boylan, Paterson, — Ji "Maryland 
Medical College, Baltimore, 1913, member of American 


New York 


— 4 Association ; formerly supervisor of school ah and 
ysician ; city phys ician; served during World War I; 
Sfiiliased with St. Joseph's and Paterson General hospitals ; died 


April 14, aged 59, of chronic myocarditis. 
Bernard Eugene Britt, Nashville, Tenn.; U of 
Nashville — 9 1905 ; died April 2 aged 22 
Anna Frances 8. Lee Brown, 1 the Hahnemann 
Medical . — and Hospital, Chi 
officer of Telluride, Colo.; died A 
Leo Greenleaf Bruce, Durham, N. C.; - ory Medical 
* — Nashville, Tenn, 1926 ; member 
directors of the Durham Count 


Chapter of 
with the Lincoln 
of the 
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Kansas School of Medicine, Kansas City, 1921; died A Aer 19. 


aged 54, of perinephritic abscess. 


Frederick 8. Casto, Charleston, of 
r (Ky.) Medical Department, 1 

the peace in Kenna and tor many rs presidem of 1 
he of pension examiners of 4— — died April 19, 


aged 81, of heart disease. 
Ernest Johnson 
— Yemen School, Minneapolis, 9248; Apri 13. 


William Gregory Cole @ Pittsfield, Mass.; Columbia Uni- 
versity College of Physicians and Surgeons York, ; 
specialist certified by the — 1 1 of Radiology, 
Inc.; member of the Radiological Society of N 
Inc.; on the staffs of the House of Mercy and Hillcrest hospitals 
in Pitts and Fairview Hospital in Great Barrington ; for - 
merly on the staff of St. Agnes ree in White Plains, N. Y.; 
died in Bermuda April 15, aged 46, of coronary thrombosis. 
Charles Chapman Collester @ Spencer, lowa; Jefferson 
Medical College of Philadelphia, 1909; fellow of the American 
College of Sur s: affiliated with the Spencer ici 
Hospital ; died pril 11, aged 62, of carcinoma of the prostate. 


Surgeons, 1908; at one time a minister; 
died in Northwestern Hospital, Minneapolis, April 14, aged 78, 
of carcinoma of the lung with general metastases. 

nT Eugene Conter, Apalachicola, Fla.; Atlanta Col- 

Physicians — pm Surgeons, 1902; member of the American 
al Association; veteran of the Spanish-American Mar; 
at one time secretary-treasurer of the Jefferson Coumy Medical 
Society; died April 12, aged 76, of coronary occlusion. 

Howard L. Corbus, Harrisburg, Pa.; Western Pennsylvania 
Medical a. Pittsburgh, 1892; served on the staff of the 
Harrisburg Sta te Hospital : died April 6, aged 79, of coronary 
thrombosis. 

Walter Louis Cottingham % Seattle; the Hahnemann 
Medical College and Hospital, Chicago, 1913; served as 
dent of the Ford County 2 ; on the 
of the Columbus Hospital; died April 14, — 
pectoris. 


— *. 

Ellsworth * (Kan) Hospital April 1 ro 
the rectum. 

Charles Balfour Darling, Waban, Mass.; Harvard Medical 
School, Boston, 1894; member of the American Medical Asso- 
ciation ; for many years on the faculty of Tufts College Medical 
School, Boston; served duri World War 1; charter member 
of the staff of the Free H tal for Women in —— 
died in the New r Hospital 
aged 78, of duodenal ulcer 

David J. Evans @ Bethesda, Md.; Rush Medical College, 
Chicago, 1898; member of the Illinois State Medical Society ; 
fellow of the American Coll ege of Surgeons; for many years 
in Aurora, where served on staffs ot the 

Joseph Charles died 

4 the Suburban Hospital April 7, aged 75 coronary *x— 

* Henry — Jr. @ Harrisburg, Pa. of 
Pennsylvania of Medicine, Philadelphia, 
past president of the — Academy of ; affili- 
died April 17 need 70, of 


hrom 


Medial college Josh » Mo, „ 


Buchanan 0 hwy 
Valley Medical diel A April 14, aged 86. 
mont College of Medicine, Burlington, 1891; died April 30, 
George Franklin Garland, Winthrop, Mass.; Baltimore 
Memon! 2, 1898; died March 28, aged 81, of chronic 
myoca 

Hospital, 1889; died in Port Clinton 


_ Williem Thomas Cox, Gentry, Ark. (licensed in Arkansas f= 
in 1903); died April 3, aged 81, of acute dilatation of the heart. 
Carl J. Cramm ® Russell, Kan.; University of Louisville 
the American Cancer Society; affili- 
ospital; died April 7, — 49, of 
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William Gordon e Birmingham, Mich.; Univer- Charles Ellsworth McCune @ West 

2 of Michigan Medical School, Ann Arbor, 1935; member Western Pennsylvania Medical College, ah. 1897; 
of the Kansas State Medical Society ; fellow of the American died in Erie April 7, aged S. of pulmonary 

88 of yt served an internship and residency at William Henry McKinney, Athena, Ore. ; Gate Cit y Med- 

the University pital in Ann Arbor; former —pynt ical College, Dallas, 1908; Eclectic Medical University, 

fessor of surgery at the 33 of Kansas $ of Medi- City, 1917; died in Pendleton March 2, aged 65 


cine, Kansas City, Kan.; died A 21, aged 36, 


Physicians and Surgeons, 1908; served Queer 2 
died in the Ken 
in mory ta t ° 

hypertensive — disease. 
William Edwin H Ida, La.; College of Physicians 
and Surgeons, Baltimore, 1 1: died April 19, aged W. 


odg ; Northwestern Uni- 
School, Chicago, 1910; served i 


versit during World 
War I; died in the Swedish Hospital April 27, aged 67, of acute 
cardiac failure. 


College of Medicine = 


Middlesex 
ambridge, Mass., 1921; died March 5, aged 71, of 


Allan Pettit H Auburn, Wash.; the 
Medical College and Hospital, Chicago, 1907 ; College of 
sicians and Surgeons of Chicago, School of Medicine of 
University of Illinois, 1909; member of the American Medical 
Association ; served during World War I; died in Auburn Gen- 
eral Hospital April 3, aged 67, of complications i 


William x Kan.; Kansas City ( Mo.) 
College of Medicine and Surgery, 1917; member of the Ameri- 
can Medical Association; president ler County Medi- 


cal Society; served during World War 1; affliated with the 
Allen Memorial Hospital, El Dorado, Bethel Hospital, Newton, 
Wichita Hospital, St. Joseph's Hospital, St. —— Hospital 
and Wes! ey Hospital in Wanne and the Bell Memorial Hos- 
pital in Kansas City; died near Strong City, April 8, aged 55, 
of injuries received in an automobile accident. 

Fred Anderson Jones, Paducah, Ky. ; 
School of Medicine, Nashville, 1914; member of the A 
Medical past president ‘of the McCracken ‘County 
Medical Society ; on the stalls of Riverside Hospital and Illinois 

Hospital, where he he died April 16, aged 68, of cirrhosis 
of the liver and carcinoma of the 

Somerville, Mass.; Albany 
; died March 20, aged 77, of 

er Benjamin Marilla, N. Y.; ! 

Indianapolis, 1896 ; member of 

Medical Association; served as health — 2 founder and 

i of the Marilla Library; on the sta the Deaconess 

Hospital in Bug fialo, where he died April 1 8 
disease, following an operation. 

James Straine Louthan, Beaver eel, Pa.: Western 
Reserve University Medical Jeveland, 1882; 
member of the American Medical Association ; physician for the 
Pittsburgh and Lake Erie Railroad; died April 2, aged 93. 


oseph Wooding Love, Springfield, Mo.; Col 
J medical department 0 


oseph Adelard 
0 Y.) Medical College, 1 
ilu 


failure. 


Society ; V Administration Hospital. Little 
Rock, May 3, 1 i 
arteriosclerosis. 
Norris C. Magraw, Cadiz, Ky.; University ‘of Louisville 
1894; member the 


Medical Department, 1 American Medical 
Association ; died in the Jennie Stuart Hospital in 11 — 
April 19. aged 75, of complications as the result of a fractured 
hip received in a fall on an icy pavement in February. 

Paul John 1 Milwaukee ; University of Wisconsin 
Medical School, M 1942; member of the Me 
cal Association ; — at the Indiana Universit 
Center in Indianapolis: Dr 
tarium 1 t the of 


William Emmett McClain, * Keokuk (Ia) Medical 
College, College of Physicians and Surgeons, 1905; member of 
the American Medical Association; on the staffs of the Ballard 
General and Columbus hospitals; died April 10, aged 70, of 
coronary 


Aaron Moore ® Islip, N. V.; 
Louisiana School of M . New Or 
of the American Psychiatric Assocation ; 

of the Central State Hospital; died April 3, 49, of 


1 
David Cowee 
University College of ot Suen, Mer York, 
1903; on the staff of the Newport Hospital; died April 15, 


aged 69, of coronary occlusion. 

Clyde E. Pur ll @ Paducah, K Hospital College of 
Medicine, Louisville 1903; died in the the Riverside Hospital April 
23, aged 75, of cerebral hemorrhage. 


Ida Virginia Reel, 1, Philadelphia; W 
of Pennsylvania, Philadelphia, 1882 ; died April 28, aged 
of coronary thrombosis. 

Franklin Ward Renfrew, Goshen, Conn.; Cornell Uni- 
versity Medical College, New York, 1919; member of the 
American Medical Association ; during World War I; 
during World War II was connected with the U. S. Public 
Health Service; formerly on the staffs of the Beekman-Down- 
* and City hospitals in New York; died April 29, aged 
55, of cerebral hemorrhage. 

Francis M. Reynolds, Montpelier, Ind.: Medical College 
of Indiana, Indianapolis, 1897; served as mayor; died April 16, 
aged 78, of coronary disease. 

Schuyler Parshall Richmond, Syracuse, N. V.; Syracuse 
University College of Medicine, 1903; the 

ecical Association; associate clinical professor of 
dermatology at his alma mater; affiliated with the Memoria 
University and St. Joseph's hospitals; died April 8. aged 67 


of transverse myelitis. 

Harvey Hamilton Roberts @ Georgetown, Ky.; Medical 
College of Ohio, Cincinnati, 1890; past lent <4 the Scott 
— Hospital, Lexi Ay “Hospital 

in 
pm rte an April 19, aged * coronary heart — 

Maurice Rosier, St. Petersburg, Fla. ; an of the 
South Medical Department, Sew anee, Tenn, 1 rved in the 
U. S. World War I: ‘died aged 73. 

Edward r Avon. N. Y.; Long Island — 
n Brooklyn, 1902; member of the American 
Association ; served during World War I; later an — in oT = 
regular army; formerly affiliated with the U. S. Veterans 
Bureau; died in the Strong Memorial Hospital, Rochester, 
April 30, aged 71, of — Y—„ 

Frederick Schwartz, ladelphia; Jefferson Medical C 
. of Philadelphia, 1888 ; — in Sea Isle City, N. J. — 

the pancreas. 


oman's Medical 


aged &5, of carcinoma 
Cornelius James Soop, 1 N. V.: University College 
of Medicine, Richmond, 1 member of the American Medical 


Association and the 4 wid Urological Association; died in 
White Plains (N. Y.) Hospital April 24, aged 74, of carcinoma. 

Edmund Spicer „Waterbury, Conn.; Yale University School 
of Medicine, New Haven, 1905 ; member of the American Medi- 
— Association; fellow of the American ang of * 1 


years on the staff of the — 1 — 
2.4 1 42 aged 66, of ruptured aneurysm of 
Bay — Medi- 
— — — Louisiana. New 


served as county of the Ba 
Bank; died April 27, aged 66, of tuberculosis. N 


Charles Sherman Van Ness, Peterson, lowa; — Uni- 
versity Faculty of Medicine, Kingston, Ont., Canada, 1904; 
died April 26, a" 74, of cerebral hemorrhage. 


William H. 
College of Medicine, St 1893; member 
Medical Association ; on the staff of the Wright Memorial Hos- 
pital, where he died April 30, aged 80 , of myocarditis. 


Be Thomas Y Glenville, Calif.; University of 
Texas Schon of Medicine, Galveston, 1907; did i a hospital 
at Bakersfield April 8, aged 64. 


Stanley Vinc 
— — of Physicians and Surgeons, 1922; Kansas City (Mo.) College 
rhage. ot Medicine and Surgery, 1923; died in Gassville April 30, 
i bia College, 
New York, 1890; member of the American Medical Association ; 
past president of the Missouri State Medical Society; for many 
— secretary and past president of the Greene County 
edical Society; past president of the Southwest Clinical 
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LONDON 
(From Our Regular Correspondent) 


July 4, 1948. 
Annual Meeting of British Medical Association 

The first normal postwar annual meeting of the British Medi- 
cal Association was held at Cambridge and was well attended, 
in spite of the difficulties of travel by car, food rationing, 
shortage of accommodation and other obstacles arising from the 
abnormal condition of the country which still persists after 
the war. At the mecting of representatives it was announced 
that the previous week 65,000 copies of the British Medical 
Journal had been posted, which was a record, and over 3,000,000 
copies had been printed in the last year. The increase in cir- 
culation was partly due to increased membership of the asso- 
ciation and also to increased subscriptions from nonmembers. 
From the business point of view, last year was extremely 
profitable. The excess of receipts over expenditure amounted to 
$124,000. A new quarterly, the Journal of Clinical Pathology, 
had been added to the publications of the association. The two 
abstracting journals, the Abstract of World Medicine and the 
Abstract of World Surgery, had been well received, and the cir- 
culation had reached the estimated figure by the end of the first 
year of publication. The total income of the association was 
$676,000. 


Waste of Physician’s Time Under Medical Socialism 

In their enthusiasm for medical socialism its advocates entirely 
overlook its drawbacks. In a letter to the Times a physician 
who has had much experience of it in the panel system shows 
how much time is wasted. At least one third of his panel 
patients come for no medical purpose at all. They come for 
certificates of a great variety or for the repeat of a prescription. 
Here lies the main difference between panel and private prac- 
tice and the main reason for so much unnecessary work 
which clutters up the office and prevents good work for those 
needing a physician's care. The private patient, having seen 
his doctor, can get his prescription repeated as often as necessary 
by simply going to the pharmacist, but the panel prescription 
can be dispensed only once. For every fresh bottle the panel 
patient must visit the physician to obtain a fresh prescription, 
wasting his own time and the physician's time. It may be 
asked: “Why not make a new regulation abolishing the differ- 
ence?” The answer reveals another drawhack of medical 
socialism. The panel patient gets his medicine free, and, with 
the universal craving for bottles of medicine of the hypo- 
chondriacs of the English masses, the waste which exists under 
the panel system would be multiplied. This point entirely 
escaped the Minister of Health when he claimed that when the 
cash relationship between doctor and patients disappeared the 
doctors would devote their time to patients who really needed 
them, instead of to wealthy hypochondriacs. What his service 
will do is to render general, because free, indulgence in 
hypochondria. 


Gerontologic Conference 

A conference of the British Society for Research on Aging 
will be held at the Royal Society of Medicine, London, on 
July 7 from 10 a. m. to 6:30 p m. Papers on the result of 
their gerontologic researches will be read by Sir Frederick 
Bartlett, F. R. S., Prof. E. C. Dodds, F. K. S., F. Bourliere 
(Paris), I. Cosin, F. A. Denz, E. Geiringer, V. Korenchevsky, 
O. Olbrich, II. Brown and M. II. Ferguson, and Professor 
Beltran-Baguena (Valencia University). 


of the Royal College of Surgeons, Sir Hugh Cairns, visited 
Australia and New Zealand, where he delivered many lectures, 
conducted clinics and attended conferences. He has presented a 
report to the College. Perhaps the most important result is 
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his suggestion that the time nas come to found medical fellow- 
ships for graduates in Britain to do postgraduate work in 
Australia and New Zealand, where there are experts well known 
all over the world. It is hoped that in time medical teachers 
and research workers will be freely exchanged between all parts 
of the Commonwealth. 


Surgical 
At the National Congress, the Italian Surgical Association 
gave extensive consideration to the surgical treatment of pul- 
monary tuberculosis. The first speaker, Prof. N. Di Paola, 


sis, is clinically important because their presence favors recur- 


type of adhesion (simple or complex), the indications amy be 
those of necessity, of urgency or of security; it is the author's 
definite concept that all types of adhesions should be cut. He 
stated that the pressure of the pneumothorax should be gradu- 
ated so that the adhesions appear well delineated before the 
intervention. The instrument should be one with a handle and 
independent optics. The postoperative management is of great 
importance for the Jacobaeus operation. Failures and complica- 
tions may be caused by defects of technic and by incongruous 
pneumothoracic treatment in the immediate postoperative period. 
Among 1,460 cases in which the operation was performed, 84 
per cent were without any complication; in 13 per cent there 
occurred a temporary circumscribed pleurisy ; chronic tubercu- 
lous empyema occurred in about I per cent, and emphysema was 
manifested in 0.6 per cent. 

In discussing surgical intervention on the phrenic nerve, the 
speaker demonstrated that the results correspond to the topogra- 
phy and to the anatomicopathologic type of the lesions. For 
apical lesions it is wrong to depend on the autonomous phrenico- 
exeresis; it is much better to perform at once a thoracoplasty 
or an extrapleural pneumothorax. On the contrary, the para- 
hilar lesions present a good indication. The basal lesions do 
results have been obtained by combining phrenicoexeresis with 
unilateral pneumothorax and phrenicoexeresis with pneumo- 
peritoneum. The speaker condemned the prethoracoplastic 
phrenicoexeresis and considered it favorable to cut the phrenic 
nerve after the thoracoplasty in cases of apicocaudal broncho- 
pneumonic aspiration. He was not enthusiastic about phrenico- 
exeresis as a satisfactory treatment by itseli. He considered it 
safe to assume that in a few, well determined circumstances, 


ITALY 
(From Our Regular Correspondent) 

Fi ont xc. June 19, 1948. 
discussed intrapleural pneumonolysis and surgical intervention 
on the phrenic nerve. The cutting of adhesions, or pneumonoly- 
rence of the lesions which were stabilized after treatment by 
pneumothorax; its performance seems advisable also in those 

Professor Biancalana discussed scaleniotomy, pneumonolysis 
and surgical extrapleural pneumothorax. Scaleniotomy has been 
abandoned as a surgical treatment by itself, but represents one 
stage of upper thoracoplasty. Pneumonolysis with plumbage 
has been abandoned completely since the advent of modern 
thoracoplasty; only pneumonolysis combined with the filling 
of collapsed lung cavities with paraffin has survived, and this 
finds its indications in persons of a certain age and as a prepara- 
tory treatment for thoracoplasty in patients with large cavities 
with considerable secretion, or as a supplementary treatment to 
thoracoplasty in patients with residual cavities. The combina- 
tion of apicolysis with thoracoplasty may be employed to obtain 

British Surgeon Visits Australia better release of the apex of the lungs and, consequently, a much 
Early this year the first Sims Commonwealth Professor higher percentage of closure of cavities, 
In surgical extrapleural pneumothorax the extensive detach- 
may be maintained by supplying more air. The intervention 
is fairly easy and well tolerated by the patients, but at first 
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It would be helpful for all concerned if everyone had a written negative reactions to tuberculin are recommended for BCG vac - 
Se In — cination which, voluntary in the past, can now be enforced. 


227 


highest 


the 


a committee 
year later 


1122 


— 


137 
| 
| in which * - ous pulmonary tuberculosis and with 
owner's health entered. Finding his sputum was not recognized as having tu 
ports already ir use in Norway had infected several of his companions, 65 
ments, the committee drafted a 16 page some way or other to the infection. Twenty- 
own. became tuberculin- positive; another 25 became tuberculin-posi- 
bklet has been issued with every ed hilar adenitis. In J erythema nodosum 
Norwegian Medical Association { y developed in 5, pulmonary infiltration in 6 
issue Dr. Evang gives a brief tion with cavity formation in 1. Professor 
in general. He concludes: “Before many other similar incidents, some of which 
th passports is promoted, it would epidemic proportions. The weakest link in the 
ments on the present draft from as fact that the tuberculin-negative recruit who is vac- 
antry’s doctors.” In subsequent i BCG on joining does not become allergic to tuber- 
physicians have taken Dr. E culin until several weeks later, and in the meantime he may 
ir not always favorable opinion of his infant. contract tuberculosis. The remedy Professor Strém proposes in 
rd, the chief stumbling block ion is the tuberculin test and BCG vaccination of 
prefers to keep to himself, notably the reactors before they are called up. Now that BCG 
there are other diseases, such as is compulsory in Norway, it ought to be possible 
hich one does not wish to publish from the effect to this proposal. 


1480 EXAMINATION 


Council on Medical Education 
and Hospitals 


AMENDED INTERN PLACEMENT PLAN 
Paragraphs three and four of the Uniform Intern Placement 
Plan, as published in Tue Journat, March 6, 1948, have been 
amended for clarification by the joint action of the Council on 
Medical Education and Hospitals of the American Medical 
Association, the Association of American Medical Colleges, the 
American Hospital Association, the Protestant Hospital Asso- 
ciation and the Catholic Hospital Association. The following 
is the full text of the amended plan: 


PLAN FOR THE YEAR 19481949 FOR INTERNSHIPS 
REG INNING JULY 1, 1949 


ordmarily will consist of an executed application dank and a letter 
the dean but de net preclude such letters from members a the faculty 
as — may wish to write, unsolicited by the ca 

Applicants may visit hospitals and be interviewed by hospital imtern 
committees. but the ho«pital administration shall net commit the hospital 
ot obligate the applicant, or potential applicants, before Now. 15, 1948. 

3. No intern appointments shall be tendered prier to Now. 15, 1948 to 
applicants whe are members of the senior class in medical schools. Notice 
by telegram i« preferable. Hospitals may decline an applicant at any time. 

4. Applicents shall send acceptances of rejections of appointments so 
that they are receiwed at the hospital by midnight of Now. 18, 1948; but 
commitments by applcants shall not be required prior to that tome. 

5. These regulations shall apply only to undergraduate medical students 
who have not completed the fourth year of their medical course. 


The previous wording of the amended paragraphs was as 
follows : 
3. No intern appointments shall be made prior to Nor. 15, 1948, from 
s whe are members of the senior class in medical school. Hoe 
time. 


4. Applicants shall accept of reject hospital appointments before mid- 
night of Nov. 18, 1948, 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 

Jan. 21, 1949. Fal date for filing application is Oct. 1. . Phila 
. Oct. 10. Sec, Dr. Paul M Wood, 745 Fifth Ave... New York 22. 
Amenicax Bosse oF Inreenat Meorcine: Written, Oct. 18 Asst. 

Sec, Dr. W A. Werrell, IN Main St, Machen 3, Wis. 

Amesicas oF Newsotocicat Orel. 

1949. Final date for filing application is Jan. 1949. Sec, 

German, 310 Cedar Street, New Hawen, Conn. 
Amestcas oF Onsreretcs Gyeecotocy: Pert . Various 
‘enters, Feb. 4, 1949. Final date for filing application is New. I. Sec., 

Dr. Paul Titus, 1015 Highland Bidg.. Pittsburgh 1. 

Amentcan Bossy oF Oral. Chicago, Oct. 6. Written. 
— 


Various Centers, 
al 


Jenuncy 1949. Sec. N. Cape 
— 

or Suecesy: Part II. 

wary 1949. Fimal date for Gli is August 15. Sec.. 4 

rancis M. MeKeewer, 1136 M. 6th St Angeles 14. 

New York City, Spring, 1949. Sec., M. Lierle, University Hos 
pital, lowa City. 

oF Parnorocy: Chicago, Oct. &9. Final for 
lid Ave., 


Amesican oF Oral. 


Seattle, Sept. 10-12. Atlantic 
City, New. 17-19. Sec. Dr F. Hill, 718 Reyal Union Bldg, Des 
Memes, loss. 


Amesicas oF Pisstic Seecery 
and November 


reas, Dr. T. Byars, 400 . St. Louis, Mo. 
1 oot or Ratten Nov. Final date for filing applica- 
is Sept. Sec B. KR Kirklin, 102-110 Second Ade, 5.W. 

Amepican Boaso or Sunceay: Written. Centers, March 1949. 
Final date for filing application is Dec. 1. See, Dr. J. S. Rodman 
225 S. 15th St., 

Amenicas Boasp oF Usotocr: 


Sec., Dr. Marry Culver, Route $15, 


> 


AND LICENSURE we 


14, 1948 


SOARDS OF MEDICAL EXAMINERS 
Examination. Montgomery, June 28-30, 1949. Dr. 
5 ‘ci 318 Dexter Ave, Montgomery 
Net Examination. Juneau, Sept. 7. Sec., Dr. W. M. Whitehead, 
Bex 140, Juneau. 
Aransas: Eclectic Exvomination. Little Rock, Nov. 4. Dr. C. H. 
Rock. 


Young. 1415 Main St. 
Cattrorxta: Orel. Los Angeles, Nov. 20-21. Written. Sacramento, 
Oct. 1%-21. Sec., Dr. 2 X. Seatena, 1020 N Street, Sacramento 14. 
Coxxecticet: * Fxramination. Hartford, Nov. 9-10. Sec., Dr. Creigh- 


tom Barker, 258 St. New Haven. 


Disrarct of Couvmeta: * Washington, Sept. 13. Sec., 
Commission on sure, Dr. G. C. Ruhland. 4130 Manicipal Bidg., 
Washington, 

semination. tlanta, Oct. 12-13. Endorsement. 


(,poecta: E. 


A 
14. See. Mr. k. C. Coleman, 111 State Capitel, Atlanta. 


Chicago, Oct. 2 Dept. of and Educa- 
tien, Mr. F 
Ixptaxa: Exemination. Indianapolis, June 1949 Re, 1 
& Examination, 416 K. of P. Bidg.. Indian, tis. 
lows: * Examination. Des Moines, Dec. 68. Endorsem>st. Des 
ones, Oct. 4. Dr. M. A. Reval, 506 Widg.. nes 


: Topeka, Dee. 15-16. See, Reard of Medical Registration & 

mation, 905 N. 7th St., Kansas City. 
: Portland, Now. 910. Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St. Portland. 

Baltimore, Dec. 14-17. Endorsement. 
the discretion of the Board. Sc, Dr. Lewis PF. Gundry, 1215 — 
St. Baltimore. 

Mixxrsota: Minneapolis, Oct. 19-21. Dr. J. F. Dukes, 230 
Lowry Medical Arts Bldg. St. Paul 2. 

aa Helena, Oct. 46. See, Dr. O. G. Klein, First Nat'l Bank 
Sec, Dr. G. H. Ross, Industrial Bldg., 


oncord, Sept. 9 Sec, Board of Registration in 
8. Wheeler, Reom 107, State House, Concord. 
ramination. Oct. 19-22. See., Dr. k. 8. 
Ste, Dr. V. Kk. Berchtold, 141 
Palace we, Santa Fe. 


New Vorn: Fromi . Variews Centers, Sept. 27.30. Se., Dr. 
J. I. Lechner, 23 Alhany 7. 

Ouro: Exemination. Columbus, Dec. Columbus, (t. 58. 
Seer, Dr. M. M. Platter, 21 W. — St. Columbus 

Pexwsvivanta: Exemination. ~ Ian. 1949. Act. Sec., 
M. G. Seiner, 35! — — arrisburg. 

Puerto Rico: Examination. Santuree, — 7-11. See. Mr. Luis 
Cueto Coll, 22 Purada, Box $717, Santurce. 

Rub * Examination. Providence, Oct. 78. Chief, of 


Providence. 
Sourn Canotina: Endorsement. Sept. 6. Sec., Dr. X. R. Heyward, 


1529 Blanding St... © 

Texas: Fort — Nov. 46. See Tres, Dr. M. H. Crabh, 1305 
Vimointa: Richmond, Dec. 3-4. Endorsement. Dee. 2. 
Dr. K D Grawes, 30% Frarklin Roanoke 

West Vite: Charleston, Oct. 446. Comm., Public Health Council, 
Dr. X. H. Dyer, State Dept. of Health, Charleston, 

* Madison, 11-13, 1949. See, Dr A. Dawson, 
Tremont Bide. River Falls, Wis. 

Cheyenne, Oct. 4. Sec, Dr. G. M. Ander- 
som, Capitel Bldg. Cheyenne. 


— 


* Basic Science Certificate required. 
BOARDS OF EXAMINERS IN THE GASIC SCIENCES 


Atasxea: Juneau. Last week in Aug. Sec, Dr. . Earl Albrecht, 
Box 1931, Juneau. 
Astrons: FExcominetion. Tucson, Sept. 21. Sec., Mr. Francis A. Roy, 


Univ. of Arizona, Tucson 

Coceease: Eseminetion. Sept. 15-16. See. Dr. Esther B. 
Starks, 1459 Ogden St, Denwer 3 

Conwecticet: Eseminetion. Oct. % Exec. Mert, Mary G. Reynolds, 
110 Whitney Ave. New Haven 10. 

Drervrerct or Cocuwsta: Washington, Oct. 18-19. Sec., 
Dr. G. C. Raben 4150 Municipal Bidg.. Washington, Cc, 

1 Now. 6. for filing 


Exvamivation. Final date 
tien is Oct, 25. Mr. M. M. Emmel, University of Florida, Gaines 


Des Moines, Oct. 12. Sec. Dr. Ben H. Peterson, Coe College, 


Micutcax: Exemination. on Arbor Detroit, Oct. 89. 
Miss Eloise LeBeau, 1510 "Allegan St 
Mixwesora: Examination. Oct. 5-46. See. 2 Raymond N. 
Bieter, 105 Millard Hall, Univ. of Minnesota, M —1 2 
Nepras amination. Omaha, ( i 


ville. 
_lowa: 


Commitie, De. C.D. Byrne, Univ. of 


Daxota: Examination. Vermillion, Dec. 3-4. Sec., Dr. G. M. 
— Memphis & Nashville, Sept. 20-21. Ser-, 


Final date for filing 


Wisconsin: Evomination, — > 25. 
ication is Sept. „Scott & Watson Ste., 


— — 
1 — to vg © acan's 
office to hospitals, with the date for filing applications and release of 
“res « b he medical schools set at Get. 15. 1948 Credentials 
Carson City 
— 
metown of applicants. — — Sisson Gallaher, #13 Braniff 
‘ .. Basic Science Examin- 
ing gon, Eugene. 
E 
Dr. O. M Hyman, 874 Union Ave.. Memphis. 
Sunny side 2 = Ripon. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Abandonment of Patient Without Notice. 
—The — father and son. sued the defendant physician 
for alleged malpractice resulting in the loss of the 
son's leg. From judgments for both plaintiffs. the defendant 
appealed to the Supreme Court of Appeals of Virginia. 

The son fractured his leg in a foothall game on Oct. 19, 1944, 
and was taken to the Norfolk General Hospital. It was a 


BUREAU 


was told that the son was poten te excruciating 

the injured leg and that he had no feeling in his toes. 
defendant, according to the pleintiffs’ evidence, made no 
examination of the cast and did nothing about it, however. On 
October 20 both father and son made a similar complaint. The 
pain in the ankle had become continuous and unendurable, and 
the physician was told that there was a throbbing sensation 
in the patient's ankle, that it felt as though a tight hand were 
around it and that he had no feeling in his toes. The father 
suggested that the cast was too tight, but the defendant, in 
very emphatic language, said that it was not. However, he 
made no examination of the cast or leg and did nothing to 
alleviate the pain. On October 22, which was Sunday, the 
defendant leit the city for a week, without advising either the 
patient or his parents of his intention to leave. He did not make 


physician to take care of the case while he was away. 

On October 21, the day of the defendant's last visit before 
leaving town the patient's temperature was 101 F.; at 8 a. m. it 
was 1008 F. His temperature had been normal at midnight 
on October 19, but rose to 101.6 F. at 4 p. m. on October 20; 
four hours later it was 1008 F. These tures were noted 
on the chart of the patient. The chart discloses that on October 
21 the white blood cell count was 16,000 and the neutrophil 
count 77 per cent. For twenty-four hours prior to the defen- 
dant's last visit to his patient on October 21 the patient had been 
given morphine on five separate occasions for the alleviation 
of the pain. On the night of October 21 the son's temperature 
varied from normal to 102 F., and during the next four days 
it fluctuated, sometimes being subnormal and at other times 
up to 103 F. The pain in the ankle was not alleviated by the 
administration of morphine. On October 30, when the defen- 
dant returned, he was again requested to examine the cast and 
leg, but declined to do so and on the same day discharged the 
patient from the hospital. The patient was carried to his home 
at Virginia Beach on October 31 and confined to his bed. The 
rise in temperature persisted, and he continued to endure 
extreme pain in his ankle. The father called the defendant 
on November 7, informed him of the condition of the patient and 
requested him to see him. The physician refused and told the 
father that there was nothing wrong with the boy's leg. While 
the defendant was away, and following his later refusal to see 
the patient, the patient was treated by Dr. Simpson, another 
orthopedic surgeon. He testified that the cast was completely 
bivalved on November 7, for the purpose of relieving all pres- 


created by the cast. He stated that the possibility of swelling, 
with the result that the cast might become too tight, even 
though it were originally properly applied, should be anticipated 


OF LEGAL MEDICINE AND LEGISLATION 


Oct. 21, 1944, at which time the defendant authorized the 
discharge. There was medical testimony to the effect that on 
October 21, the last day on which the defendant saw his patient 
before leaving on his trip, there was an indication that an infec- 
tion existed and that a physician with an average degree of 
learning and skill, practicing in the community, should have 
attempted to ascertain the cause of the infection and especially 
should have examined the injured leg and the cast. There was 
medical testimony to the effect that if a physician intends to 
leave a case it is his duty to notify the patient, or his parents 
in this case, of his intention to leave and that he should make 
some provision to put his patient in charge of some reputable 
physician. Finally, there was medical testimony to the effect 
that the amputation of the patient's leg was due to a continua- 
tion of the same conditions as were brought about by the 
swelling of the leg and the failure of the defendant promptly 
to relieve the pressure by removing or cutting the cast. 

The defendant contended that there was no evidence to 
sustain the verdicts of the jury and that they were founded 
only on sympathy for the unfortunate boy who lost his leg and 
for the father who had incurred large expenses. He argued 
that when he left on Octoher 22 the boy was in the hospital 
receiving good treatment from the interns and nurses and on 
October 24 was directly under the supervision and care of 
Dr. Simpson, an orthopedic surgeon of high standing, and 
insisted that if he, the defendant, had been im attendance he 


to certain conditions that arose in a very short time after the 
cast was applied and, without giving the patient or his father 
any notice and without securing another physician for the boy, 
left the city and did not return for cight or nine days, during 
which time the condition of the patient grew progressively 
worse 


In cases of this nature, said the Supreme Court, there is no 
the law. 


long as they are necessary. He cannot voluntarily abandon 
i Even if personal attention is no longer necessary 


and his failure to do so might become actionable negligence. 
From the evidence, the Supreme Court continued, the jury 
reasonably could have found the defendant guilty of actionable 
negligence in several respects. It could have concluded that 
on October 20 and 21 the physician should have rendered some 
kind of treatment when he was notified by the father and the 
boy of the great pressure of the cast and of the excruciating 
pain. Failure or refusal to see the patient from October 21 
to 30, which was a very critical period, could have been found 
by the jury to be negligence which proximately contributed to 
the patient's great pain and suffering and the eventual loss of his 
leg. The failure or refusal of the defendant to render any treat- 

fter he had been advised of the serious condition of the 
patient and then sending him home without making any future 
provision or giving any directions for his care and treatment 

ve afforded reasonable grounds for the jury to have 


negligence on the phy sician's part in those respects. 


Finally, on November 7, the defendant failed to respond to the 


call for medical assistance made by the father for the boy when 
i his own admission, had not released the case 
been discharged from the obligations he assumed 


had he 
when he took the case. At that time it was his duty to continue 


sufficiently 
judgments in favor of 
Harden (two cases), 47 S. E. (2d) 34 “a. 1948). 
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boy's father engaged the services of the defendant physician, 
who reduced the fracture and sect the leg in a plaster of paris 
cast in the customary way. with the padding and gauze between 
could have done no more for the patient than was done. He 
further contended that the fracture was properly reduced and 
the cast properly applied. The plaintiffs do not claim, said the 
court, that the fracture was not properly reduced or that the cast 
was improperly applied. The plaintiffs’ contention is that after 
the application of the cast the defendant neglected to pay heed 
any provision for the patient during his absence and did not 
my communicate with him or leave any instructions for any other 
or insurer of a cure. His contract is to treat the patient with 
calls for it, must furnish the patient with instructions as to care, 
sure, and that the necrosis was caused by pressure on the nerves, found 
limb ought to be viewed with suspicion and examined to see 
whether it had become too tight. The cast was subsequently a4 ing aid treating tne Hs Tespce 
removed, on November 27. From that time until July 1946, might have been found to have been negligence. We are oi 
when it was finally amputated, the leg became progressively the opinion, concluded the Supreme Court of Appeals, that the 
worse, and the plaintiff was at no time able to use it. ingly the 
There was medical testimony that the patient was not in I Fann wv. 
proper condition to have been discharged from the hospital on 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to wmdividual subscribers in continental United States and Canada 
for a period of three days. 
Periodicals are availaile from 1937 to date. Requests for Wc of 
nher date cannot be filled Requests should Be accompanied with stamps 
to cover postage (6 cents +f one and 18 cents ef three persdicals are 
Periodicals published by the American Medical Association 


Reprints 2s 6 rule are the property of authors and can be obtained for 
possession only from them. 
Titles marked with an asterisk (°) ave abstracted below 


American J. Digestive Diseases, 
Fort Wayne, Ind. 


1$:73-108 (Merch) 1948 


Psychosomatic Aspects of Peptic Ulcer. H. Gauss. 


Effect of Salicylate Medacation upon Urinary Excretion 
of Vitamin t. J. V. and S. Shapiro. p. 0. 
Leiomyosarcoma of Stomach with Particular Reference to 

Gastroscopic Picture. E. D. Palmer. -p. ° 
Diagnostic Technics in Diarrhea. A. J. Cantor. -p. 68. 
Acute Allergic Gastritis. T. C. Ates - 

. . 
*Increased dence Tolerence as Factor in Production of 

Syaptom Complex Sisuleting Peptic Ulcer, Neuro- 

Circulatory 83 and Psychoneurosis. A. A. 
Peskin. q 


Increased r Tolerance in a Syndrome Sisule- 
ting Peptic Ulcer.—Peskin reports 4 cases in 
which vague symptoms of a bizarre character were 
experienced by the patients for several years. 
Some had a family history of similar complaints. 
The symptoms were: nervousness, palpitation ap- 
prehension, weakness in the legs, tremors, ex- 
cessive perspiration, mental dulness and hunger 
pains relieved by food. The symptoms were aggre- 
vated or precipitated by physical effort and were 
prevented or relieved by eating and rest. A study 
of sugar tolerance suggested itself from the 
similarity of these symptoms to those of hypo- 
glycemia. Confirmation of the observation that 
these symptoms were due to relatave hypoglycemia 
was obtained by reproduction of the same symptoms 
with insulin and exercise. At a relatively hi 
blood sugar level (88 mg. per hundred cubic centi- 
meters) patient began to have such symptoms as 
tremor, air hunger and discomfort in the pit of 
his abdomen. ore severe symptoms were evident at 
74 mg. of blood sugar. A disappearance of symp- 
toms took place with the administration of orange 
juice. For the prevention and relief of this dis- 
turbance the author recommends a high fat and high 
protein diet. lie stresses tne practical value of 
the search for this entity in such obscure di- 
seases as neurocircul atory asthenia, psychoneuro- 
sis and peptic ulcer syndrome without positive 
roentgenologic observations. The role of the 
liver and thyroid efficiency in the maintenance 
of a so-called normal sugar tolerance is men- 
tioned. These patients disclosed mild dysfunction 
of liver and thyroid. 


American Journal of Physiology, Baltimore 
152: 1-218 (Je.) 1948. Pertiel Index 


Protection Against \cceleratory Forces by Carbon 
L. Ven Middlesweorth aad R. F. 
ine. “Pp. 
Volume Measurement of Islets of Langerhans and Effect 
of Age and Fasting. R. E. Haist and E. J. Pugh. 


. 
Arterio-Venous Anastomoses in Liver, Spleen and Lungs. 


CURRENT MEDICAL LITERATURE 


M. Prinewetel, E. U. Ornits Jr., B. Siekia end #, 
C. Bergeen. -p. 

Some Actions of Potessive Chloride et Newroeusceler 
Junction. Altesireno end F. Hei o. 

Effects of Isotonic Solutions end of sol teres end 
Phosphates on Distribution of Water end Electroly 
in Musea Blood. P. . Held, A. J. Heinsen and J. P. 
Peters. -p. 77. 

Effect of Acetylicholiae, Ceffeine aad Alkaloids oa 
Activity of Muscle Adenosinetriphosphetease. Clere 
Torde ead H. G. f. -p. 8. 

Meesuresent of Alveoler Pressure ia Subjects. 
A. B. Otis aad 0. F. oe tor. “Pp. . 

Causes of Shin Coolieg in Pressure Deep 
— end Deep Expiretion. V. De Le ie Je. 
“PB: 

Cardiovesceler Response to Posture end Problee of 
Feintness and 1 — Semi-Sterved 106 
a. L. Teylor, A. schel end A. Keys. “Dp. 141. 

Pulse Rete Responses to Acceleration Under Reduced 
Beroeetric Pressure. L. Ven Middleseorth. p. 157. 

Physiologic Studies of Effects of Intereitteat Posi- 
tave Pressure Breething on Cerdiec Output in Mer. 
A. Cournesd, H. L. Motley, L. Werko ead D. 8. 
Richards Jr. -p. 162. 

Effect of Xenthopteria on Cell Proliferation in Bone 
Garces E. R. Norris ead J. J. Majncrich. 

Meintenence of Vesodiletation of Extremities of Nereel 
Individuals for Prolonged Period by Ingestion of Teo 
to Four Sebstentie!l Meals in Close Succession. Grace 
. Roth end C. Sheard. p. 183. 

Distribution of Estradiol Between Serve and Red Cells. 
F. Bischoff end R. E. Ketherwen. -p. 169. 

Hereditery Obesity ond Teaperature Reguletion. Mar- 
geret L. Turner. -p. 197. 

Physiologic Icterus of Newborn. A. Loewy ead L. 8. 

reesen. “Pp. . 

Production of Ketosis by Growth and Adreaocortics- 
tropic Horecees. L. tt, Ruth E. reise, C. K. 
Li ood N. . Evens. -p. 210. 

Effect of Inorganic Phosphate on Glycolysis of Huese 
Blood. A. J. Heinsen. -p. 210. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., 
St. Louis 
$2:99-202 (Merch) 1948. Pertiel Iedex 


*Treatewent of Gonococeel Infection oath Micron: ted 
Penicillin by Inheletion. G. V. Teplia oad 7. 
Thoep son. “p- 124. 

Treatment of Genorrhee eith Penscilisa 

eperetions: Experiences eith Verious Preperetions 
ead Technics. A. Jecoby, A. O11 eund 
1. Nosest hel 111. 

Coaperison of Teenty-Four-Howr end Forty-Es 
Readings of Routine Gonococces Cultures. Adeles 
Mueller ond K. Ellen Nell. -p. 139. 

*Bacteriologic Penicillin-Treeted Gonorrhes 
am desen Nell Hirschberg. p. 141. 

Calturel ond Studies on Cres lens legusncle. 
* Dua ee end G. he. “Pp. 145. 

Antigenic Relationships of Donovenie Granulogetis 
(Anderson) and Significance of This Orgenitse ia 
Grenvioes G. Reke. -p. 150. 

*Treatment of Grenulowse Inguinslie eith Streptoeycia. 
N. L. ond S.R. Teggert. -p. 159. 


Inbaletion of Micronized Penicillin for Geno- 
coccel Infections.<—Taplin and Thompson say that 
inhalatio& of micronized penicillin-glucose or 
penicillin-plasma mixtures have produced thera- 
peutic concentrations in the blood and urine for 
more than twenty hours following single inhal ations 
of 200,000 to 300,000 units. Aerosol penicidlin 
inhalations give results similar to intramsculer 
edministration with penicillin-saline solutions. 
The authors show the apparatus that is used for the 
administration of micronized penicillin by inhale- 
tion and say that 18 of 25 patients with acute 
gonorrhea who have been treated with inhalation of 
— 1 were cured clinically and bacterio- 

ogically and 3 others were cured clinically, but 
complete bacteriologic follow-up beyond the first 
forty-eight or seventy-two hour determinations vss 
impossible to obtain. There were 4 so-called mech- 
anical failures; i. e., patients did not receive the 


seeag, J. 
de &. 


| 
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totel dosage because of inability to use the ler 
apperatus properly. Retreatments of these 4 fail- 
ures resulted in three cures and 1 failure. The 
authors think that this method could cure all but 
the most stubborn infections. 


Pesicillian Therapy of Gosorrbea in 
Hirschberg made follow-up studies for one to 
fourteen weeks on 54 women with gonorrhea who were 
treated with 150,000 units of penicillin in beeswax 
and peanut oil. There were failures of penicillin 
treatment in 2 patients. The first of these showed 
@ positive culture seven weeks after receiving 
150,600 units of penicillin, the second three 
weeks after 450, 000 units and two weeks after a 
second treatment of 159,000 units of penicillin. 
Cultures remained negative after a third dose of 
300,000 units. This indicates the importance of 
fol low-up cultures as a criterion of cure. 


Streptomycin in Granulowme Inguinale.—Hirsch 
and Taggart employed streptomycin in 2] patients 
with granuloma inguinale. The total daily dose was 
1 Ge. given intramuscularly in equally divided 
doses at four hour intervals for periods rangin 
from six to forty-seven days. Administration o 
the antibiotic was continued until there was evi- 
dence of complete healing of the lesions. The 
rapidity with which the lesions healed was depend- 
ent on their extent and on whether there were 
moist, ulcerative lesions which were apposed or 
bathed by vaginal discharge. The Donovan bodies 
were found to have disappeared from the lesions 
between the seventh — 15 rteenth day of therapy. 
There have been no relapses in the patients 
followed for up to fourteen weeks. Streptomycin 

ars to be the drug of choice in the treatment 
granuloma inguinele. 


American Journal of Tropical Medicine, 
Baltimore 


28: 175-348 (Merch) 1948. Pertiel Index 


Iaqpiry iato 
oust. 
Coatrol . WORE in bete with DOT. Hertig ond 

G. . Feirchild. -p. 207. 

Stedies on Susceptibility of Neotropicel Rodents to 
Different Streins of Yellow Fever Virus. H. 8. 
121 Jr. 

we Vector on New Caledonie, New Hebrides, 
Soleses Islends. 8. J. Perry. 253. 
Isospore Infections in A. Laebow, V. I. 


hen ond Clair A. 
of Cese. J. 


% of Kele-Aser: 
New” Reaction for of Kele-Aser: Prelteisery 
Report. C. Trincto. 
Strongyloides Falleboras Infection G. 
Wallece, R. D. Mooney and A. Senders. -p 
of Netive Meleries in South Carolina to 
les Quedrimeceletes. D. Y NV. F. Hegd- 


* Lesions in Schistosomesis. FE. C. 


A. 8. Burgess and others. -p. 303. 
Outbresk of Typhw of Murine Type: “First Report tes 
Isthaus of Pease. C. Calero -p. 313. 
Mess Destruction of Adult Anophelines by DOT as Report. by Ks 
Melerie Control Measure: > 
Fletcher Jr. ond J. B. Kresse II. -p. 


Bulletin of Johns Hopkins Hospital, Baltimore 
62:357-428 (Merch) 1948 


Relation of Dosage Schedule to Therapeutic Efficsency 
of Streptoeyera in Treeteent of Paevece Paeusonise le- 
fections in Mice. C. C. Zubrod. -p. 357. 

Studies on Schistosomiasis Japonica Philippine 
Islends> Clinicel Study of 72 Cases Treated sith 
Tertet Ewetic. D. Carroll end A. V. esst ses. -p. 


30. 

*Clinicel Use of Penicillin in Oil and Beeswax in Pe- 
diatric Prectice. F. Adams and Elisabeth G., 
Fisher. -p. 373. 
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Sedi@enteti — ie Asthee ia Children. 8. Livings- 
toa. 


ith U 4d Tend Developecat of 


eith Puleonery Stenosis (Tetralogy of 


Fellot). A. R. Rich. 9. 
Dosage Schedule of Ne in Becteriel Infections. 
K. Mershall Jr. -p. 


Penicillin in Oil and Beeswax in Pediatric Prac- 
tice.—Adams and Fischer treated 180 children with 
Various acute infections with penicillin sus- 
pended in a mixture of peanut oil and beeswax. 
For the most part, these children were treated as 
ambulatory patients, necessitaging daily visits 
to the clinic for their injections and folloe-up 
care. Hospitalization was carried out only in 
cases of severe pneumonia. Once the diagnosis of 
pneumonia was made, nasopharyngeal and throat 
cultures were taken. Crystalline sodiw penicillin 
suspended in pemut oil mth 4.8 per cant bleached 
beeswax was used. This was supplied in 10 vials 
containing 300,000 units per cubic centimeter. All 
patients te cei ved 5. 000 units per unit of weight 
at each injection. There were 100 cases of pneu- 
monia, 32 of which occurred in infants under 12 
months of a 8 The results achieved were satis- 
factory, with 92 good responses, 4 poor responses 
and 4 failures. Twenty-nine cases of suppurative 
otitis media, 9 of which proved to be sulfadia- 
_gine- resistant. were also treated. There was only 
1 failure in this group. The penicillin blood 
levels obtained by this method of injection were 
extremely variable. Two instances of mild local 
inflammatory reaction at the site of injection 
were encountered. Both cleared spontaneous! y 
without formation of abscess. There were no aller- 
gic reactions. 


Pulmonary Vescular Obstruction in Tetralogy of 
Fallot.—Rich shows that widespread and pro- 
gressive thrombosis of pulmonary vessels of 
microscopic size is a frequent occurrence in 
patients with congenital pulmonary stenosis (te- 
tralogy of Fallot type). This condition was pre- 
sent in all but 2 of 21 consecutive cases studied 
at necropsy. It 3s suggested that the predis- 
posing factors are the increased viscosity of the 
blood, resulting from the compensatory polycy- 
themia, and the reduced rate of flow in the pul- 
monary vessels, resulting from the greatly dien 
nished amount of blood delivered to the pulmonary 
vascular system. 


Diseases of Chest, Chicago 


14: 161-316 (March-April) 1948 


Concepts 2 Rest Treateent of Tuberculosis. 
Anderson. 
— ‘of end Bronchs. A. R. Judd. 


180. 
Tebercelesis Coatrol in Arey. R. Long. -p. 1990. 
Puleonery Cysts. B. Gordon. -p. 193. 
Eerly Clanicel Features of Bronchogenic Carcinose: 
Iilwstretaive Cases. C. Norris. -p. 198. 
Puleonery Abscess Secondary to Bland Puisonary Ia- 
L. Levan, J. Keraohen endl. J. Moersch. 
A. Calin and S. Jacobs. -p. 233. 
Prepress Tuberculosis Control inUnited States. 
Geber. -p. 
* aences 8 Ait Transportation of Patients with Ger 
s of Chest. L. D. Carson. va 
er die et iat Tuberculosis in Rure Minnesots. L S. 
Jord -b. 261. 


Journal of Allergy, St. Louis 
19:71-150 (Merch) 1948 


ersensitivity and — 2 Light of “ Unitarian” 
thesis. Broafenbr 

Hist este agonists: XI here Antthistemine 

Drugs in Preveation of Histesine Bronchospasa in 
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Guinea Pigs. Feinberg, B. Noréen and K. k. 
Feinberg. 

Measurement of 3 in Vital 1 as Means of 
Detecting Pulmonary Reactions to Inhaled herosolited 
25 Y Extracts in Asthmatic Subjects. F. C. 
Lowell and I. 8. Schiller. p. 100. 

9 Studies in Skin Vesting. E. L. Becker. 

Reactions to Antipneumococcal Rabbit Serum. 0. Seine ford 
Ir. E. F. Hodges and K. Nelson. p. 122. 

Clinical Effects of Epinephrine by — a Survey. 


R. L. Benson and F. Periean. 
Clinical Investigation of Bet A. ino- Ethyl Benzhy- 


dryl Ether Hy 1) as Antihist amine 
Agen N. McGavack, and L. J. Boyd. 


Journal of Lab. and Clinical Medicine, 
St. Louis 
33:257-396 (Merch) 1948. Pertiel Index 


11 of Protein Metabdolise. E. P. Benditt, Eleanor 
. Huephreys, R. d. Bassler and others. -p. 257. 
Detereination of Nitrogen Balance Index of New Lyo- 
Amino Acid Preperation in Protein -Deficsent 

etients. d. S. Hoffman, D. D. Kozoll, d. T. Mok and 

others. -p. 260. 

Cytochrome C. Intravenous Adwinistretion in Men. R. 
K. A. C. Elliot end D. WcEachern. -p- 

Concentrations, Urinary Recoveries, 

end Dos p. Borger, A. Kethrine Miller, Els ze- 
beth K. — and Grace A. Shaner. -p. 

Isoletion ond Identification of Influenza Viruses 
During Epsdemic of Deceaber, 1945. Mildred Barnes, 
H. R. Morgen end M. Finland. 0. 309. 

Mastamine Antagonists. X. New Antshasteminic Drug, 

2 
Benzyl j-Pyradine Succinate (Decapryn Succinate); Ex- 
rieest el end Ciinicel Results. S. Feanberg and 

, Bernstein. -p. 31%. 

Effects of Adrenalin in Noreel and Hypertensive Patients 
an Relation to of Sustained Pressure 
Elevations. D. U. Green, A. D. Johnson, A. Lobb and 
C. Cusick. p. 332. 

Effect of Operation ond Tilness on Clot Retrection: 

of New Method. J. S. Harschboech. 


Journal of Pediatrics, St. Louis 
32: 227-332 (Merch) 1948 


Respiretory Acidosis end Alkelosis an Chaldren. 8. 
Spector end C. F. 


Heestologic Studies on Chaldren of Rh-Negative Bowen 
Coapered to Those of Rh-Positive Bowen. Edith . 
Potter end N. E. Bernstera. 2 

BRectersel Flore in Eyes of Newborn Infents During 
First Hours of Life. After Single Instilietiosa 
of lan ond Silver Natrete. Freak lis 
“P- 

Use of Geese Globulin Antibodies to Coatrol 
Chicken Pow in Convalescent Hospitel for Children. 
L. Funkhouser. 257. 

Pertussis Actavete Tuberculosis? J. A. Toomey, 

C. Berno and stsson. -p. 

Food Allergy. IV. Function and Clinical Applicetion of 
Rotery Diversified Diet. M. J. Makel. -p. 

Physical Growth of Chinese Infants. S. Gin. p. 275. 

Subluxetion of Head of Readius “ Elbow” 
A P. Boyette end A. M. London Jr. 

Blood and leeunclogic Effects “ef Adrenal 
Extrect am Children. V. C. Kelley end J. 


Hemolytic lete res, Four Genereations.C. 
Hageage ea ead J. Horgan. 
Unuesue! Eruptive Fever Involving Skin and Mucous Mea- 
brenes: Its Relation to end of So-Called Ste- 
vens-Johnson Disease. P. A. Bradlow and R. A. Schiess. 


J. 
Stenosis of Ducdenus. E. F. 


Does Pertussis Activate Tuberculosis?—Tamey and 
his co-workers reviewed all cases of pertussis ad- 
@itted to the Contagious Disease Hospital of Cleve- 
land from 1938 to 1947. There were 1,747 patients 
admitted with pertussis. In 38 patients there was 
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some connection with tuberculosis, and these con- 
stituted the basis for the investigation. Twenty- 
three had. positive reactions to the tuberculin 
test; 3 older children with positive reactions had 
Negative roentgenologic observations, while 19 
actually had tuberculosis. With the-exception of 1 
case no evidence could be found on which to bese 
the conclusion that the tuberculosis was activated 
by the pertussis. It cannot be said that pertussis 
does not possibly activate this disease, but all 
evidence is to the contrary. Reactivation of tuber- 
culosis following pertussis occurs so infrequently 
that it is probably a coincidence. The authors re- 
commend, however, that every patient ill with 
whooping cough, especially Negro children, should 
have a tuberculin test at the onset of the per- 
tussis. Every patient ill with whopping cough who 
coughs longer than a month should have another 
tuberculin test, for if he dogs not have bronchi- 
ectasis he may have tuberculosis. In the presence 
of acute whooping cough or measles, a roentgeno- 
logic diagnosis of miliary tuberculosis can never 
be made if the reaction to the tuberculin test is 
not known, for the roentgenologic features of the 
lungs of a patient ill with whooping cough, or 
measles at the height of the rash, often cannot 
be differentiated from those produced by miliary 
tuberculosis. 


Congenital Hemolytic and 
present histories of 2 girls, cousins, who had 
milial hemolytic anemia or acholuric jaundice. Eva- 
dence that heredity plays a part in this disease 
was provided by the fact that the disease appeared 
in two first cousins (splenectomy), their aunt 
(splenectomy), their grandmother (icterus- anemia) 
and their great grandmother (icterus-anemia), all 
maternal, representing four generations of the 
same family. If this condition is diagnosed in a 
patient the blood of all members of his family 
should be examined. Blood transfusions give no 
sustained improvement and are palliative. Early 
splenectomy, followed by transfusions, promotes 
convalescense and sustained improvement. 


Kansas Medical Society Journal’, Topeka 
49- 93-136 (Merch) 1948 


Conse rt of end Hypopherynx. Trace ead C. & 

ate. -p. 

*Treateent — and Allied Disorders with Urethane 
Cerbess te). S. J. Wilson, G. d. Wise Jr. and 


J. b. 97. 

44. Carcinome of Hes d. P. J. Clerk end T. u. 
Johanson. -p. 100. 

*Newrogenie Bladder of Poliomyelitis. d. L. Velk. -p. 192. 


Urethane in Leukemia.—Wilson and his associates 
report on the preliminary results of urethane ther- 
apy in 27 patients with leukemia or allied condi- 
tions. The best results were obtained in 7 patients 
with chronic myelogenous leukemia. On the whole, 
urethane produces about the same clinical hemato- 
logic results as standard roentgen therapy. The 
therapeutic response of chronic lymphatic leukemia 
is less satisfactory and more variable than that 
observed in chronic myelogenous leukemia. The 
clinical course of the acute leukemias is not af- 
fected by urethane. Polycythemia vera responds only 
partially to the drug. One case of reticuloendo- 
theliosis and 1 of multiple myeloma were treated, 
and the clinical course of the disease was not af- 
fected in either instance. Nausea and anorexia are 
frequent when the drug is given orally. Other toxic 
effects have been noticed. Further investigations 
are necéssary to establish the proper procedure, 
dosage, toric levels and nodes of action of ure- 
thane. 


— 
1 


Nevrogenic Bladder of Poliomyelitis. —Invol vement 
of the urinary bladder and colon occurs in 10 to 20 
per cent of the cases of acute poliomyelitis. Tem- 
porary paralysis of the bladder occurred in 8 per 
cent of the cases of poliomyelitis seen at the 
University of Kansas Medical Center during the 1946 
epidemic. Cystometric studies on patients with 
poliomyelitis convinced the author that this type 
of neurogenic bladder is produced by poliomyelitis. 
Has as the first description of cystometric aspects 
of the neurogenic bladder of poliomyelitis. He 
—.— that the term motor neurogenic bladder of 
iomyelitis be applied to this condition. Cen- 
* ＋·᷑́⁊Ü— the bladder dysfunction, like the atony of 
the colo, is of short duration and can be relieved 
by intermittent catheterization or use of an indwell- 
ang catheter for a few days. The author, however, 
observed a case of permanent paralysis of the bi ad- 
der in a boy aged 16. Cystometric examination on 
numerous occasions revealed an atonic neurogenic 
ladder In spite of many attempts at voiding this 
patient was never able to elicit a voiding con- 
tracture. Resection of the internal sphincter like- 
wise was futile. One year after the onset of the 
disease he was still on catheter drainage and had 
shown no appreciable improvement in the extensive 
paralysis of his lower extremities. There was com- 
plete motor paralysis of both legs, thighs and hips 
without sensory loss. Vesical calculi were crushed 
transurethrally on three occasions. 


Michigan State Medical Society Journal, Lansing 
47: 123-232 (Feb.) 1948 Partial Index 


Cerly Daegnosis of Pancreatic end Awpullery Groeths 
Eveluation of Thear Surgical Treateent. A. O. Whipple. 


b. 169. 

Cercinoese of Rectue and Lower Pert of Flexure: 
Present-Dey Menegewent. C. F. Dison. -p. 172. 

Rocky Mountern Spotted Fever Appeers isn 
C. N. Neis. -p. 182. 


7:23. 360 (Merch) 1948 

Michigen’s Rhevestic Fever Progres. P. C. Angove. 

Eerly ead Lete Ectopic Pregnency. F. E. Whatecre 
N. D. Lvea. 9 255. 

Chenging Treads in Cesarean Section. Analysis of 
Cesereen Sections Performed in Detrost sm 1925, 1930 
eed 1945. M. C. Mech and R. S. Siddell. -p. 268. 

Co@peretive Morbidity Sectson. V. J. 


Tercotte end M. F. Jervis. 


New Orleans Medical and Surgical Journal 
100: 397-444 (Merch) 1948 


Bre as end Treatment of Acute lod agnent Obstruction 
Lerge Bowel. d. L. Machel. - 

ogy end Hecent Deve lopwents 10 Polromyelitis. 
J. C. Molner. p. 408. 

Aspects. T. Findley. p. 413. 

Review of Certain Aspects of Pathologic 2 of 
Heart Disease. N. C. Bebb. . 

Tae Wolf H- bite Syadrowe (Buadle of Kent 
False Buadie Breach Block). A. Salvereen. 
. 


New York State Journal of Medicine, New York 
48: 339-448 (Feb. 15) 1948 

of to Give 

Newro-Allergy ia Childhood. T. 7. Clerke. -p. 393. 

Die ie Experience vith Hepatic Speciaeas Odteined 
by Needle Puncture. S. Senes, . H. C. Chap "see: 
Victorie A. Onorato ead Eileen Marchant. -p. 

Core of Ovary Arising Cyst. L. 0. 
Moss ead A. L. ls. 

Differential Diegaosis of Heart Disease, 

. . Meliner. -p. 407. 
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Microbiologic Aspects of Seleonellosis in Childrea, 
. Neter. 412. 


5 ic Procedures in Pediatric Practice. B. Crothers. 


Routine of Cerebrospinel Fluid. A. H. Herris 
end C. Lenge. -p. 4 418. 


48: 449 360 (Merch 1) 1948 
County Health 8 E. 8. Godfrey Je. -p. 491. 


1 „n . Greeaberg. 


County Hospitels. N. E. Plunkett. . $07. 
Tumor Clinics in New York State. L. C. Kress. -p. $11. 
Pearcillin an Gonorrhea: Experiences Verioes Prepe- 

tations ead Technics. A. Jacoby, A. Oliseang, J. Freund 


en Paewsonstis: Its Discovery in Older Iadi- 

viduals Diesnished of Absent Gag Reflex. . 
Schneider. . 

Role of Choline Chloride im of Certein Cases 

of Dhabetes Mellitus: Studies of Dysfunction. 

L. ＋ 3 B. Devidson, S. del dees aad R. Margolis. 


Wilms’ Tumors —Sauer believes that with a few 
exceptions kidney tumors of children, described as 
sarcomas or carcinomas, belong to the Wilms type of 
malignant new growth. The complexity of the histo- 
logic picture accounts for the confusing terminology 
which includes terms like adenosarcoma, embryonal 
sarcoma, teratoma, myochondrosercoma and rhabdo- 
sarcoma, or myxosarcoma. Although Wilms’ tumors 
comprise approximately 20 per cent of all malignant 
neoplasms in children, only 16 children with this 
type of tumor were admitted to the Roswell Park 
Memorial Institute during a thirty year period. 
This represents an incidence of only 1 case in 
about 3,500 admissions. Pathogenesis, clinical 
course, symptoms and diagnosis of the disease are 
discussed. The prognosis is poor, wath an ultimate 
mortality rate of close to 90 per cent. The duration 
of life averages less than one year after the diag- 
nosis is made. Removal or complete destruction of 
the tumor before development of metastases is im- 
perative. Prompt surgical treatment followed by 
postoperative irradiation is advocated in small, 
movable tumors. Preoperative irradiation is edvis- 
able in fairly large or apparently inoperable 
lesions, in an attempt to attain sufficient 
shrinkage to make the tumor operable. Removal of the 
tumor in such cases should be followed by supple- 
mentary postoperative irradiation. Inoperable 
tumors should be treated by radiation alone. Favor- 
able results and even cures may be accomplished by 
irradiation in certain radiosensitive tumors of 
this type. The author reports the case of a white 
girl, aged 2 years, in whom an inoperable Wilms’ 
tumor was cured following irradiation therapy 
exclusively. The last series of roentgenologic 
treatments terminated in October 1939, and the girl 
has been in good health since that time. 


Pennsylvania Medical Journal, Harrisburgh 
31: 393-704 (Merch) 1948 


Renel Function an Childbood. M. I Ruban. 


8 of Psychsatry for General Practitioner. 
J. a. Weil. “p- 622. 

Carcinoes of Cervix Treated by Combined Rediation and 
Surgery. J. R. Babcock. -p. " 

Patch Test: Its Use end Abuse. R. Friedman. p. 629. 

Present Status of Treateent of Throabosis and Eabolise’ 
ia 232 Patients. C. K. Kirby and J. E. Rhoads. 
6 

Further Neonate! Selvege. K. Rose, Jean Gow- 
ang, Ner riet L. Hertley and D. Seift. 1. 645. 

Nephrosis--Survey. V. 8. Briest K. A. R. MacDonald 
ead I. A. Solow. -p. 649. 
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Proc. Soc. Exper. Biol. & Med., Utice, N. Y. 
67: 1-124 (J..) 19466. Pertiel Index 


*Cultavetion of Toxoplesms in Develop Chich Esbryo. 
J. O. MacFerlene 22 1. Ruchean. 

* 
in Blood of 1. 

"Effect of on Ul cer 
with Observations on Gastric Secretica. C8. Lallehes 
ead O. M. Wangensteen. -p. 

Activetion of ertensia Tyrosine by Sebthreshol 
— 7 ¥ of Epinephrine. E. Mylon ond J. W. Meller. 


“Cel tivation of Toxoplesmes ia Eabr 
J. ren on 


Derived free Chorioal leatoic 

Sedie B. Russ. -p. 85. 

Cultivetion of Toxoplesme in Chick Eabryo. — 
McFarlane and Ruchman used the R.H. strain of 
toxoplasma, which had been isolated by Sabin from 
a fatal human case of encephalitis. It bed been 
maintained by continuous intracerebral passages 
in mice. Material from passages 304 to 344 was 
used for initiating the cultures in embryonated 
eggs. Injection of toxoplasma-infected mouse 
brain suspensions into the yolk sac of embryonated 
eggs on et least six different occasions led to 
multiplication of the parasites with resulting 
death of the embryo in four to ten days after 
inoculation. Smears of the chorioallantoic mem- 
brane and the yolk sec stained with Wright's 
stain revealed numerous toxoplasma both free and 
intracellular. 


Muscular Fatigue and Histemine-Provoked Ulcer. — 
Lillehei and Wangensteen say that complete physi- 
cal rest is frequently mentioned by internists as 

a valuable adjunct in the medical management of 
ane ulceration. This precept has been derived 
ptimarily from clinical observation. The authors 
report observations on the effect of moderately 
severe muscular fatigue on the incidence of the 
histamine-provoked ulcer and on gastric secretion 
in dogs. The animals were run from three to four 
hours consecutively each day on five to six suc- 
cessive days on an electrically driven endless 
belt treadmill. The dogs were allowed a ten minute 
rest period each hour and as much water as they 
wanted. The results indicated that moderately se- 
vere muscular fatigue abets the histemine-provoked 
ulcer quite appreciably, while at the same time 
depressing the output of hydrochloric acid. These 
seemingly paradoxical observations would suggest 
that the ulcer-abetting effect of muscular fatigue 
is an effect on the mucosa itself (most probably 
on its blood supply) which renders it more vul- 
nerable to the digestive action of the acid-pepsin 
mixture. 


Antigen Derived from cultivation of Toxoplesme in 
-—Warren. and Russ found that inoculation of 
ryonated eggs with toxoplasme resulted in a 

1 parasitic disease of this host with a 

atal termination. The agent could be mainteined 
by serial passage of embryo brain. Chorioallantoic 
membranes from infected eggs contained a stable, 
specific soluble antigen which fixed complement 
with toxoplesma-immune animal serum. Human serums 
from cases of toxoplasmosis which were kwown to 
contain neutralizing antibody against the parasite 
also fixed complement with chorioallantoic membrane 
antigen. 


Methionine 


Psychosomatic Medicine, Baltimore 
10: 1-68 (Jes. - Feb.) 1948 
Psychodynamics in Perkinsonise. G. Booth. -p. I. 
Tastiacts end Homceostesis. L. S. Kubie. p. 15. 


Resulting free stervetion 
Men. B. C. Schiele end J. Broseh. -p. 3). 
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Bel entidiel * Report 4 Cases with Post- 
nor tes Study. E.Koppisch and N. Milking. -p. 


“Splenectomy Prelieinery Report. 


J. Noye beste. -p 

Cutaneous Arechaoidise Experieentally ei td 
Poisoa of Loxosceles Leet e. A. Wecchiavello. 
0 


Splenectomy in Schistosomiasis. — Noy a Benitez 
hes performed splenectomies on 20 patients who 
were in the preascitic stage of Banti's syndrome 
due to schistosomiasis. All patients manifested 
improvement in general health and well-being, 
their blood counts, hemoglobin level and platelet 
counts having gone up to nearly normal limits end 
their liver function tests showing considerable 
improvement. Three patients had postoperative he- 
matemesis, but all recovered under conservative 
treatment. There were no deaths in this series. 
The results obtained in this series and obser- 
vations made in other clinics show that splenec- 
tomy is indicated and is the treatment of choice 
in cases of Banti’s syndrome due to schi stosomi a- 
sis. 


Quarterly J. of Studies on Alcohol, 
New Haven, Conn. 
6: 353-694 (Merch) 1948 


Fei lere of Pyruvete ond Arsenite to Alter Aleobel 
Metebolise. H. Verse V. Cole ened U. 
5 

Constructive Tesavork in Tresteent of Alcoholise. J. 
Thaeenn. -p. 56. 

Abstrect Archie of Alchol Latereture. E. M. Jellinek, 


Vere Efron and M. Keller. -p. 
Instruction on Alcoho! Probleas in lic Schools. R. 6 


McCarthy and E. Uu. Dowgless. -p. 609. 
Survey of Lecel Church Actavities and ‘ge Opinions 
Relating to Problems of Alcohol. B. Y. Lendis. -p. 636. 


Review of Gastroenterology, New York 
15: 181-260 (Merch) 1943 
Early Diagnosis of Cosctaces of Colon and Ro cd 
L. C. Sanders. - 
8 of Peptic U cer in Prison. V. G. Burden. -p- 
Comparison of 4 and Colored 


A. A. Karchner. - 
hromic 


Observations om Tresteest of 
Gastritas with Shortwave Paleer. 


. 233. 
Constipation. H. A. Monat. -p. 242. 

South Carolina Medical Assn. Journal, Florence 
44: 37-72 (Feb.) 1948 
Phiebothroebosis Occurring Absence of or 
Bed Rest. T. tchea and 

Beck With or Without Scietics. A. 


re “end 
Co “p- 41. 
. J. C. Moore. p. 43. 


44:73-112 (Merch) 1948 
H. C. Robertson Jr. 


Pyr del Tect. A. Lessek. -p. 78. 


Rabies. In dogs as in humen beings there occur 
two types of symptoms, the furious and the dumb. 
The inc ubs ti n period varies between four weeks 
end ten months. It is generally accepted that 
peralytic rabies is more likely to develop after 
@ minor end insignificant bite. In untreated pe- 
tients with severe bites typical furious symptoms 
umelly develop. Paralytic rabies runs its course 


vol 
Number iF 


in between seven and one helf and twelve days, 

while in furious types the everage course is three 
days. The treatment of rabies comprises two phases, 
local therapy and prophylactic immunization, Local 
treatment consists of cleaning the wound and cau- 
terizing it. In the prophylactic treatment against 
rabies, known as the Pasteur treatment, vaccines 
are used which consist of emulsions of rabbit 
brain or spinal cord containing either living or 
kalled fixed virus. The Semple method of phenol- 
killed vaccine is most commonly employed. This 
vaccine consists of a four per cent emulsion of 
nervous tissue in physiologic saline containing 
phenol in 6. 5 per cent concentration. The methods 
of administration will vary somewhat, but with the 
Semple vaccine it is recommended that 2 cc. be 
given subcutmeously daily for a total of eighteen 
to twenty-five injections. Patients bitten on the 
extremty or trunk receive eighteen injections, 
while those bitten on the head, face or neck re- 
ceive up to twenty-five injections. Pasteur’ s 
treatment is indicated in any person who has been 
bitten or scratched by a rabid animal or in whom 
the saliva of such an animal has reached an open 
sound. Any one bitten or scratched by a stray dog 
in which the presence of rabies cannot be ex- 
cluded should also be treated. After commenting 
on the use of ultraviolet irradiation in the pro- 
duction of potent inactivated vaccine, the author 
stresses that,since dogs represent the main dis- 
seninating factor of rabies virus, interruption 
of the cycle involves the control of the disease 
in dogs. It is impossible to depend alone on vac- 
cination of dogs. Hobel, who found wide varia- 
balaty in the protective action of commercial 
vaccines, developed the liobel test of potency of 
vaccines, which hes been generally adopted as a 
prerequisite before offering any commercial vac- 
cine for sale in the United States. Since stray, 
homeless dogs do not receive vaccination, they 
should be destroyed. Sentimental and ignorant pet 
Gers have created some public opinion against 
the fulfilment of strict control of pets, but they 
should not be permitted to jeopardize the health 
of others. 


Southern Medicel Journal, Birmingham, Ale. 
41: 187-264 (March) 1948 


Freies Bodies an Duodenue. M. Equen. -p. 1867, 

Ceterect Surgery: Recent Adveaces. E. C. Gill. -p. 191. 
Report of 425 Fenestration for Clanacel 
Oto-Sclerosis. J. 

Bene an of Heed. G. G. Gill. 


of Veatrel Herases Tantalve Mesh: Pre- 

seinery Report. A. oont2. -p. 

Aneplestic Cervical Epathelive: Relat sonship to Cer- 
C. T. Ashworth and A. Diddle. 


of Veginel Seear Technic in Diagnosis of 
K Cancer. L. C. Posey and J. A. Cunninghes. 


* 
Meternal an South: of 175 Deaths. 
F. R. Leck 22%. 


pro 7 2. 377. States Public Health Service. 
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Use * Ferse th ide (Fer lennon see lodide) 
for Peralyars of Bladder from Polromyelitis. B. 

eeson. 

Proper Role of Subtotel Gastrectomy in Treeteent of 
Chronic Gastric and Duodenal Ulcer. L. Grove and E. 
Re smu ssen, “Pp. 

Differential Diegnosis of Jaundice by Laboratory Weth- 

s. O. B. Hunter Jr. p. 2 

Recent Advances, Etiology and Therapy of Carrhosi:s of 
Liver. N. B. Mulholleed and T. S. Edwards. -p. 269. 

of New Trivelent Antimony 4 upon Grenu- 

ome Inguinele. C. G. Allason. -p. 276. 
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Teste lun Mesh in Repeir of Ventral Hernias.~— 
According to Koontz, the repair of large ventral 
hernias has always taxed the ingenuity of the sur- 
geon. This is true not only when the defect is 
large but when the fascial structures surrounding 
a smaller defect are weak. Most of these defects 
occur in extremely obese persons. The fascia sur- 
rounding the defect is often weakened by the in- 
filtration of fat, and this militates against a 
successful repair by any of the ordinary methods. 
Ia experiments on dogs 3 to 6 inches (7.6 to 15 
cm.) of the rectus muscle on each side was re- 
sected, and tie defect immediately repaired by 
suturing a piece of tantalum gauze to the edges 
of the fascie surrounding the defect. These 
animals were killed from four ad one-half to nine 
and one-half months after operation. In each instance the 
defect was completely closed by the mesh, which had 
become covered by e thick and tough envelope of 
fibrous tissue. The fibrous tissue had grown 
through the meshes of the gauze everywhere and 
could. not be separated from the gauze except by 
sharp dissection. Subsequently the author used 
the tantalum mesh in 5 obese patients with ex- 
ceedingly large hernias. The results have made 
the author enthusiastic about this material. lle 
mentions other surgeons who have used it and con- 
cludes that tantalum mesh will prove a most valu- 
avle material in the repair of large and difficult 
ventral hernias. 


New Travalent Astimony in Granulome la- 
guinele.—The new trivalent antimony compound 
which Allison used in the treatment of 65 Negro 
patients (32 women and 33 men) with granuloma in- 
guinale is lithium stilbiothiomalate. The drug was 
administered by intramuscular injections in do- 
sages of 3 cc. , equivalent to 30 mg. of antimony, 
twice weekly. Injections in the buttock were pain- 
less and gave no more local tissue reaction than 
that from ‘* fuadin.’’ The largest number of in- 
tions administered was forty-two, the smallest 
was five. The majority of patients received ap- 
proximately twenty injections. Reactions do occur. 
Once a patient becomes intolerant of one triva- 
lent antimony compound, he usually becomes in- 
tolerant of other forms. A few patients tolerate 
one antimony compound better than another. Ade- 
quate food, vitamins and iron intake, a daily 
cleansing bath and bowel evacuation are as nece- 
ssary as drug therapy. 


Southern Surgeon, Atlante 


14: 170-224 (March) 1948 
1 Treatment of Essential Hypertension. H. Bil son. 


Hill and R. 


Multiple Malignancies. 

Sterility. R. Brannon. p. 195. 

Gun shot Bounds of desen. L. D. Grace. *. 202. 

Control of Trigeminal Neuralgia Pain (Bee Venom). k. 

yne. -p. 

Open — and Fixetion of Fractures of Facial 

Bones. J. I. Ellis and S. 6. Gindham. -p. 211. 


Testosterone in Advanced Stage of Cancer of the 
ast.—Davison and Letton administered androgen 

in the form of “ oreton to women with cancer of 
the breast. They began with 50 mg. per day, re- 
ducing this dose later to 50 mg. three times per 
week. They have watched the blood chemistry of the 
patients, the estrogen level as judged by vaginal 
smears and the- change in the metastases by roent- 
genograms es well as by biopsies. Seven of 8 pa- 
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tients obtained some degree of relief of pain and 
ined some weight on this therapy. Four of these 
‘hopeless "’ patients have returned to their 
regular occupations after taking large doses of 
testosterone. One patient with soft tissue metas - 
tases only had excellent results persisting for 
over fifteen months. Apparently the treatment is of 
temporary value only. If omitted there is a return 
of activity of the cancer. Biopsy shows that the 
cancer is being “ choked " by a proliferation of 
fibrous tissue and that the cells, although still 
viable, are pyknotiac and of reduced activity. 
Good results are found in patients with depression 
of estrogenic activity, poorer results in patients 
who still show estrogenic activity after receiving 
testosterone. Masculinizing effects were noted, 
but the patients did not object when they realized 
the other beneficial results. The authors believe 
that any patient with metastatic carcinoma of the 
breast not only should have the usually accepted 
treatment of surgery and radiation but should be 
given the benefit of a trial on large doses of 
testosterone with careful follow-up. 


Surgery, St. Louis 
23:321-602 (Merch) 1948. Partiel Index 


George J. Heuers Contributions and His Place in 
American Surgery. d. D. Andrus. -p. 1. 
Experiences with Anastomosis of Common Bile Duct to 
odenum, and Repair of Strictures of Common Bile 
Duct. ud. Zinninger. p. 337 
* of Gastrosntestinel Tract. D. M. Poer. 
P. 354 
Amniotic Hernia. H. C. Hollenberg. p. 363. 
Importance of Accurate Pathologic Classification in 
rognosis of 1 Tumors. N. oot and G. A. 
Humphreys. -p. 359 
Surgical Treatment of Acute Cholecystatas. F. Glenn. - 


*Further Observations on Treatment of Bleeding Peptic 
Uleer. C. 8. Holman. p. 405. 

*Role of Glossopharyngeal Nerve in Carotid Sinus Reflex 
an Man; Relief of Carotid Sinus Syndrome by Intre-. 
cranial Section of Glossopharyngeal Nerve. B. Ray 
and M. J. Stewart. p. 411. 

End Results in Treatment of Peptic 2 by Posterior 
Gastroenterostomy. d. A. Cooper. -p. 

Late Results Following Uleer. S. 9. 
Moore and R. Hendricks. -p. 

Tumors of Stomach. P. West and G. Knox. 

“P 


Tusors of Jejyunum and Ileus. J. H. Echel. 


Wound of Chest eiath Division of Bronchial 
Artery: port of Case. C. M. Brane. -p. 

Resection of Rectum with — Anal Sphincter. 
b. F. Nickel Jr. and A. J. p. 480. 

C. C. C5114 

Teenty-Seven Yeers of Prostatic Surgery at Bellevue 
Hospital. Study of Comparative Rates. J. . 
Draper. -p. 515. 


Treatment of Bleeding Peptic Ulcer. -diolman cites 
the case of » patient who died five days after the 
onset of bleeding from a peptic ulcer. The sequence 
of events in this patient is typical of several 
that were witnessed each year under a conservative 
therapeutic regimen. A survey was made, which led 
to the abandonment of conservative treatment in 
favor of immediate operation for certain groups of 
patients. The author compares the results under 
this more radical therapy with the results under 
the earlier conservative therapy. During the earli- 
er period, patients admitted because of severe 
hemorrhage trom ulcer were treated with complete 
rest in bed, nothing by mouth, adequate sedation 
and supportive parenteral fluids until the bleeding 
had stopped. Those who continued to bleed under 
this treatment also received repeated blood trans- 
fusions. Twenty-one, or 13 per cent, of these pa- 
tients died. The problem was to recognize those pa- 
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tients «ho would not benefit from conservative 
treatment. Critical analysis revealed a poor prog - 
nosis for two groups: those who failed to improve 
within forty seicht hours after they had been placed 
on a strict medical regimen and those who suffered 
the first hemorrhage «while they were under a med- 
ical regimen. Age seemed important. In patients 
under 30 years of age the mortality was 6 per cent, 
in contrast to 20 per cent in those 50 years and 
older. In view of these observations it was decided 
that any patient who fell into either of the te 
groups described, particularly of he were over 40 
years of age, would be operated on immediately if 
the condition warranted the rick A survey of the 
period from 14940 to 1946 during shich the newly 
instituted treatment regimen was followed showed a 
fall in the mortality from the previous 13 per cent 
to 5 per cent. Gastric resection is tolerated sur - 
prisingly well af a large amount of blood is given 
before, during and after the operative inter- 
vention. Resection is the ‘ideal procedure to insure 
both ammediate control of bleeding and a satis- 
factory permanent result. Indirect methods such as 
gastroenterostomy and plastic procedures on the 
duodenum have little value Gastric resection 
offers the best protection against future hem - 
orrhage. 


1 Nerve in Carotid Sinus Reflex.< 
Ray and Stewart cite evidence pointing to the 
important role of the glossopharyngeal nerve in the 
carotid sinus reflex in man, but they show that 
with ansufficient evidence to conclude that this 
nerve alone comprised the principal afferent path- 
way in the case of the hypersensitive carotid sinus 
syndrome, the crucial experiment called for intra- 
cranial division of the nerve in a patient with the 
syndrome. In 1942 Herbert and associates reported 
thear experience with division of the glossopharyn- 
geal nerve in aman aged 64 wath a hypersensitive 
carotid sinus. The carotid sinus reflex previously 
induced by pressure over the sinus was abolished or 
the side of the nerve section. The authors report 3 
cases in which the glossopharyngeal nerve was 
divided intracranially on one side for relief of 
carotid sinus syndrome. They conclude that: (1) the 
glossopharyngeal nerve transmits the afferent im- 
pulses of the carotid sinus reflex induced by pres- 
sure on the carotid sinus; (2) intracranial divi- 
sion of the glossopharyngeal nerve permanently abolishes 
the effects of pressure on the hamolateral carotid sinus, 
“a the chemically induced part of the carotid 
sinus reflex probably remains intact after intra- 
cranial division of the glossopharyngeal nerve; 
(4) as an alternative procedure to local denerv- 
ation of the carotid sinus for relief of the caro- 
tad sinus syndrome, intracranial glossopharyngeal 
nerve section has an advantage in that the former 
procedure may be followed by regeneration of the 
nerves and possesses the hazard of damage to the 
carotid artery, and (5) antracranial division of 
the glossopharyngeal uwerve can be employed in 
patients in whom the condition of the local tissues 
about the carotid sinus might make local surgery 
undesirable or impossible. 


Radical One Stage Pancr — 
Child says that during the twelve years which have 
elapsed since Allen O. Whipple and his associates 
announced their initial success in extirpating the 
duodenum and the head of the pancreas, the origina! 
two stage operation has undergone many modi fica- 
tions. In November 1943 Child reported « one stage 
procedure which was justly criticized by Whipple 
not only because drainage of the biliary tract «as 
reestablished by means of the gallbladder but be- 
cause this anastomosis was placed distal td that 
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between the stomach and the jejunum. The operation 
was promptly changed to one in which biliary drain- 
age was obtained by way of a choledochojejunostomy 
placed proximal to the gastroenterostomy. This 
operation was performed in 22 patients. In this one 
stage procedure it was found helpful to have 
clearly in mind a series of steps which, if fol lowed 
in orderly progression, contribute materially to 
shortening and facilitating a procedure which is 
always long and arduous. The initial features of 
this operation are the maneuvers directed toward 
determining, if possible, whether or not the 
superior mesenteric vein is compromised by the 
tumor. It can be hoped that eventually some suc- 
cessful method of avoiding the necessity of pre- 
serving this structure may be devised, for it is 
certainly the weakest point as well as the most 
frustrating in the entire operative attack on 
pancreatic cancers. Indication that it may be 
sacrificed is to be fond in a case reported by 
Brunschwig and in a patient in this series in 
whom postmortem examination five days following 
division of the superior mesenteric vein failed to 
reveal any significant venous engorgement of the 
small bowel. 


Texas State Journal of Medicine, Fort Worth 
43: 609-670 (Feb.) 1948 


Relationship of to Tumor Clinic Progran. 
C. Phallaps. -p. 617 
of Body Fluids for Diegnosis of Malignancy. 
M. Mercuse and ©. 8. Coulter Sr. -p. 6 
Carcinome of Lung: Report of 48 Cases. D. 
ack Jr. and P. Brindley. -p. 6 
Melanome: with „ eres Over Period of 
Years. amsett. p. 631. 
leprovement of Advanced Carcinoma of Breast Following 
Administration of Estrogenic Hormone. d. L. Mann 
J. P. Martian. -p. 6 
Probles of — ‘of Cancer of Stomach. A. 8. 
Hertean. 
Fectors of 337 Caercincees of 
Colon and Rectue. ©. Hendrick ond T. R. Adeas. 
-p- 641. 


United States Naval Med. Bulletin, W on, D. C. 
153-35. (March-April) 1048. Partial x 
*Intramedullary Fixoten of Fractures of Femur, HM. E. Wiggins and 
G. B. —p. 16). 

Specific Therapy n . % Metcaltc.—p 

Hodgkin's Disease. J. J. T. South and J. Straughan. 
— p. 180 

Review of ‘Present on Early Diagnoses of Brunchogeme Carce 
homa. H. EK. Rentz. —p. 198 

Aphorisms on Peptic Ulcer Seen m Nawal Service. hy Gunther.—p. 207. 

Use of Plasma im Treatment of Combat Faticue Selumun —p. 226, 

Inieresting Notes on Potellae J. J — 229. 

Study of Effect of Breathing of Normal Aur After te 

Atmosphere Having High Concentration of Carhun Duaide. K Hay- 

ter and G. J. Dutiner. —p. 234. 

Dysewtery Outhreak Aleord Cromer m Apra Harhar, Marianas 
Islands. R. A. Mount and T. M Floyd —p. 240. 

Treatmant of Acute Cyst Teratewa. J F. Adams 

with Gastritis: of Literature and Report 
of 2 Cases I. L. Jr.—p. 253. 


Intramedullary Fixation in Fractures of Femur.— 
Wigeims and Lewis found internal fixation of fracture by means 
of the intramedullary nail after the method of Kuntscher usciul 
in the treatment of certain fractures of the femur; they report 
© cases of fractures of the femur treated by intramedullary 
fixation. Internal fixation by means of the intramedullary nail 
may be substituted for other methods of fixation when open 
reduction is necessary. Intramedullary fixation is indicated in 
femoral fractures when closed reduction has failed, or in those 
which for other reasons must be openly reduced. The method 
has been uscful in handling several femoral fracture problems ; 
©. g. acute fractures of the upper third of the shaft, old 
unreduced fractures, old nonunions and shaft fractures in 
paraplegic persons. The advantage over other methods of 
,uiternal fixation are; a technically ¢asier operative procedure ; 


a shortened operative time; a lowered operative and, post- 
operative morbidity; obviation of plaster immobilization, and a 
shortened healing time with earlier ambulation. Two serious 
complications Have been seen, refracture and bending of the 
nail The refracture occurred in the paraplegic patient when 
it hecame necessary to extract the nail after three months. 
The nail should not be removed before trabeculation is estab- 
lished. In spite of postoperative immobilization there was 
decided bending of the nail at the fracture site in I case. It 
appears that the rolled sheet stainless steel nail available to the 
authors is not strong enough to provide -satisiactory fixation 
m all persons. The European literature describes the use of a 
much heavier nail With the type of nail used in this series 
light skeletal balanced traction, with exercise of the jotmts, 
should be maintained until the patient is ready for a brace. An 
ischial weight-bearing caliper should be worn until solid union 
is present. Eventual extraction of the nail would seem 
desirable, but the literature does not indicate that it is requisite. 


Virginia Medical Monthly, Richmond 
75: 107-158 (Merch) 1948 


Varginie Hospitel Survey and Construction Program Under 
Hill-Burton Act. L. J. 

Selection of Cases and Surgical Treatwent of Hyper- 
tension. C. C. Coleman, J. M. Meredith and C. E. 
Troland. -p. 119. 

Traumatic Appendicitis. S. H. Macht. p. 122. 

Roentgen Manifestations of | Intra-Abdo@inel Abscess. 
S. Rachean. p. 124. 

*Treatment of Laryngeal ‘Tuberculosas with 
H. McGovern and L. R. Broome. -p. | 

Treatment of Rheumatoid Arthritis. M. U. Pinckney. 

Treatment of Migresne. J. 8. Thomas. -p. 134. 

Cirrhosis of Leer- - Comments upon Clinical Dieg- 
Medical Manegement. L. L. Thompson Jr. 
“p- 


Streptomycin in Laryngeal Tuberculosis.—In the 


first of the 2 patients treated by McGovern and 


Broome, examination of the larynx showed a large 
ulcerated lesion involving the right arytenoid and 
right ventricular band. Roentgen exerination of the 
chest ‘showed tuberculous infiltration in the upper 
part of the left lung. Under local sulfonamide 
therapy the ulceration increased in size and depth. 
The patient was given | Gm. of streptomycin divided 
in six doses intramuscularly each twenty-four hours 
for one week, andthen 1.5 Gm. daily for nine weeks. 
The streptomycin was also administered as a laryn- 
geal spray every four hours. At the end of two weeks 
the ulceration showed improvement and the pain was 
relieved, and at the end of one month the ulcer had 
completely healed. Roentgen examination of the chest 
showed improvement in the left lung. There were no 
toxic vestibular or other effects of the drug. Exam- 
ination of the throat of the second patient before 
the initiation of streptomycin therapy revealed an 
enormous pale, infiltrated, ulcerated, turban- shaped 
epiglottis; the interior of the larynx could not be 
seen. Streptomycin therapy was started as in the 
first patient. The throat has improved steadily but 
is not yet normal. Inasmuch as the laryngeal lesion 
in the first case had become progressively larger up 
to the time of treatment with streptomycin and then 
healed so promptly, the authors had little doubt 
that the streptomycin was the causative factor. The 
striking symptomatic improvement in the second case 
illustrates the value of this form of treatment in 
obstinate ceses of tuberculosis. 


West Virginia Medical Journal, Charleston 
44: 25-48 (Feb.) 1948 


New Horizons for Old Age. T. C. Kluapp. -p. 25. 

School Health. N. M. Dyer. p. 30. 

888 Optic Atrophy. A. C. Esposito. <p. K 
ar Affections of Newborn. F. D. Costeabeder. p. 
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44: 49-74 (Merch) ‘ 
Treatment of Ectopic Pregnancy. M. M. Gare 


Palsy Clinic. E. MecGregor. -p. $3. 
Fracture of Greater Multenguler Bone: Report of 2 aces. 
L. Anderson and T. Kats. p. 55. 
Need for Well -Child Conferences ond Prenatal Clinics in 
West Virginie. Mellie 1. Borgen. -p. 58. 


Western J. Surg., Obst. &Gynecology, Portland, 
Ore. 


$6: 127-192 (Merch) 1948 


of Following Hysterectomy: Nee 
Repair. N. *. Shee. 

Lateral Aberrant Thyroid 8B. . ack, 


1 

Value of Repetitive Tebel In- 
suffletions. R. V. — - 

Semen Evaluation and Wotton. -p. 155. 

Cystic Disease of 1 b. 177. 


Resection of Mandible. D. 7 Seabrook. -p. 166. 
Pregnancy in Diabetic. L. J. Palwer, J. M. Crampton and 
R. M. Bornes. p. 175. 


Leteral Aberrant Thyroid Tumors.—Black points 
out that it is widely believed that the tumors of 
obvious thyroid origin which are occasionally seen 
in the lateral cervical regions arise from the 
lateral thyroid anlagen and, hence, are properly 
callea lateral aberrant thyroid tumors. The early 
view that these tumors were benign has been modi- 
fied, and the concept that the lateral cervical 
tumors are metastatic is of more than theoretic 
importance. Review of 112 cases of papillary 
adenocarc*nomar of the thyroid gland treated at 
the Mavo Cl.nic from 1939 to 1945, inclusive, re- 
vealed that the lateral cervical papillary tumors 
are metastatic lesions from a primary papillary 
adenocarcinoma of the thyroid gland. The malignant 
nature of the primary lesion in the thyroid is 
well allustrated by the number of local recurren- 
ces that follow subtotal lobectomy. If the pep! 
lary adenocarcinoma is larger than a few milli- 
meters in diameter, and if it as recognized durin 
the operation, a total rather than a —— 
lobectomy should be performed. — g subsequent 
operations to remove involved cervical lymph nodes 
were not infrequently necessary, the author be- 
lieves that the removal of only the involved 1 
nodes, generally as a group, is sufficiently 
radical treatment of the metastatic lesions. 
Examination at stated intervals after the opera- 
tion to determine whether unremoved lymph nodes 
have become palpable is necessary. In addition to 
the fact that a primary papillary adenocarcinoma 
was found in every case in the series, the fact 
that the primary lesion was always present in the 
corresponding lobe of the thyroid gland is of 
importance from the point of viewof treatment. 


Repetitive “ Lipiodal Tube Insufflations. — 
Rutherford reports on 417 patients who were studied 
over a period of five years. They presented them- 
selves with either primary or secondary sterility 
and were unselected other than by their wish to 
have a child. They were 19 to 41 years of age. 
The women were proved to be habitually ovulating; 
they had no physical defects detectable by the 
usual methods, and their only cause of infertility 
was tubal occlusion diagnosed on two failures of air 
insufflation. The woman was taught to calculate 
her fertile period. Rubin’s test was done between 
the eighteenth to sixteenth day before the first 
day of the next calculated period. If air failed to 
pass at a pressure of mm. of mercury, „ repeat 
Rubin test was done five to seven days later. If, 
on the second air insufflation, no fall in pres- 
sure was obtained, the patient was scheduled for 
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oil insufflation during the following fertile 
period. lodized poppyseed oil 40 per cent was 
introduced by means of a Luer-Loc syringe and two 
roentgenograms were taken. The uterotubograms were 
done once monthly until tubal patency was estab- 
lashed, or until three consecutive efforts failed 
to demonstrate continued progress in opening the 
tubes. Patency was achieved in 7] per cent of the 


‘women, and pregnancy resulted in 63 per cent. 


The dangers of the procedure are outlined, as well 
as the need for proper selection of cases and for 
the timing of the procedure. 


Wisconsin Medical Journal, Madisan 
47:181-268 (Feb.) 1948 


Trends in Infant Feeding. d. J. E. Senn. 

Notes on Treastwent of Chronic Hepatic A. . 
Snell. -p. 199. 

t of Allergic Child. H. J. Lee. p. 204. 

Fracture Dis ebe itte. M. L. Jones. -p. 205. 

Present Status of Pulmonary Resectice for Carcinomes 
and Inflammatory Diseases of Lung. J. 8. Gele ond 
A. R. Currers. p. 210. 


47: 269-360 (March) 1948 


Manegement of Lete Hemmorhages of Pregnancy. J. . 
Bloomfield. 

Some Psychosomatic Aspects of Thyrotoxscosis. M. J. 
Musser. -p. 

*Claniceal Menagement of Edewme Besed on Fave leer Ex- 
perience Sodium Control. H. 8. Pohle and N. . 
McKitterich. -p. 294. 

Outline of Procedure for Routine Roentgenologie Gas- 
Examinations. C. F. Sherman. -9. 

3 Scleroderma: Report of Case. A. N. Reas. 
„ 299. 


Management of Edema.--Vohle and Mchittrick 
stress that rational therapy of congestive heart 
failure with its attendant edema should consist of 
rest and digitalis for the failing myocardium, 
adequate restriction of sodium intake and mobili- 
zation and removal of the retained sodium. Simple 
restriction of water will accomplish nothing but 
will make the patient thirsty and press cellular 
dehydration to the danger point. Sodium restric- 
tion in order to be effective in the average case 
must be kept to a daily intake of about 2 Gm. as 
sodium chloride. If no salt is added in cooking, 
the salt intake falls to 3 or 4 Gm. per day. Thus 
a special diet becomes necessary. The one which 
was first suggested by Newlurgh and modified by 
Schemm combines two desirable features. It not 
only adequately restricts sodium but combines 
foods in such a manner that the metabolic result 
is an txcess of acids wich combine with sodium 
and take it to the kidney where some is excreted. 
This last feature is important because sodium must 
be kept mbilized if proper water balance is to be 
maintained. The authors have used this diet during 
the last five years and have obtained uni fornly 
favorable results with it. They show that the 
acidifying agents and mercurial diuretics are use- 
ful in the initial clearing of edema but becone 
impractical when used over long periods. The low 
sodium acid ash diet furnishes an efficient prac- 
tical means of restricting sodium intake and pro- 
moting edequate sodium excretion over long pe- 
riods. During a five year experience with the low 
sodium acid ash diet it has seldom been necessary 
to administer further acidifying agents or mer- 
curial diuretics after edema has once been brought 
under control. Liberal water intake abolishes 
tharst, protects against azotemia and maintains 
adequate urinary output to insure optimum excre- 
tion of sodiw. 
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British Journal of Ophthelmology, London 
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Surgicel Trestaent of Pterygive. A. D’Qebrein. - 

Origin of Meligneat e. K. E. 72. 
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Scepsis Scsentiface. C. Jefferson. p. 379. 
— Action of Streptomycin. L. Gerrod. 


Acetyl- 


3 
Coles ferol in Treatment of Cutaneous Tubercelosis. 
G.D. Powell, PF. K. Pearsall end J gley. -p. 
Hesorrhege in Pregnency. J. . 


Clinical Velee of Some Methods of e Erythrocyte 
smentetion Rete. J. R. Sinton. 

Erythrocyte Sedimentetion Rate: ef ect of Alcohol! es 
nt eminent. O. Sykes. -p. 393. 


Calciferol in Cuteneous Tuberculosis. —Powell and 
his associates report observations on 12 patients 
sith cutaneous tuberculosis treated eith calcrfer- 
ol. The drug was given by mouth either in doses of 
50,000 units three times daily together with calca- 
um or in doses of 600,000 units twice weekly. In 
some instances first the one and then the other 
method was used. The 12 patients have teen under 
treatment for nine months or longer. Six were 
cured, 3 were much amproved, 2 showed little im- 
provement and | showed no response. Results obtain- 
ed with calciferol in larger groups by other inves- 
tigators indicate that about 60 per cent of pa- 
tients will be cured and an additional percentage 
sill be improved. The authors describe the effects 
of calcaferol on the blood chemistry and suggest 
that the therapeutic effects are due to the in- 
crease in the body's resistances It does not seem 
to have any direct toxic effect on the tubercle 
becallus. In cerebral tuberculomas and in tubercu- 
lous meningitis it was without effect, but in 
bronchopneumonic phthisis it produced some improve- 
ment. Calciferol produced some improvement in the 
generel condition in @ patient sith pemphigus 
vulgeris. In @ patient eath lymphocytoma, in whom 
@ lesion had been improved by roentgen treatment, 
calciferol eas used for a fresh lesion and effect- 
ed healing in four months. A case of granuloma 
ennulere failed to respond to calciferol, but «a 
case of multiple myelometosis improved while on 
celcaferol. 


Glasgow Medical Journal 
29 49-70 (Feb.) 1948 

Di Case of Stress Incontinence. I. I. Chapman. 
Associated Steetorrhoes: Report of 

Case BD. 8. rt. 

Associated with Stestorrboee. Short 
reports a case of osteomalacia in a woman aged 50. 
Chronic invalidism and severe deformities resulted 
in „ comparatively short period of time. The onset 
of the disease about six years ago was character- 
ized by asthenia so extreme as to simulate pere - 
lysis, and this was followed by progressive skel- 
etal changes. There is no history of tetany, nor 
wes there clinical evidence of it when she was 
examined later. Since osteomalacia is so frequently 
associated with and exacerbated by child-bearing, 
it is interesting thet the patient had ten 2 


cies within the space of sixteen years without eny 
evidence of the disease. Her diet appears to have 
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been adequate, and the deficiency seems to have 
been due to defective absorption of calcium from 
the bowel. She has a persistent steatorrhoesa, which 
may be due to a pancreatic insufficiency. The 

author has observed 2 other probable cases of 
osteomalacia in recent months. This disease especi- 
ally an less gross forms, 1s not uncommon and 
should be borne in mind as a possible cause of 
skeletal dystrophy in adults. 


J. Royal Inst. Public Health and Hygiene, 
London 
2: 40-78 (Feb.) 1948 
History of State Medicine in Englend; the Fitspetrich 
Lecteres, 1947; the Foundeticas of Netione! Health 
Services. A. S. MecNelty. . 48. 
2: 76-113 (Merch) 1948 
of Systee: I. Eleseats of Nervous 


8 
14. Effects of Orgeas. E. D. Adrien. -p. 92. 
tian. 102. 


Id.: III. Actavaty of Bresn. E. 0. Ad 
Lancet, London 
1:273-312 (Feb. 21) 1948 
*Probleeas in of Poliomyelitis. D. Horet- 
pp. 273. 
R 44 Polyneuritis on the Fer East. A. D. Leigh. 


“p- 2 
» eber ce lese Cystitis: — 


Ureter. F. C. Pybus ead J. 0. 
Determimetion of Hemoglobin: III. Relsebilse 
end other Methods. N. 6 


1. D. . %%% ead M. Galchrist. 


Cre Syndrome and Traveatic reste. sachs. -p. 286, 
Bileterel teneous 
Tresteent. C. F. -p. 768. 


Epidemiology of Poliomyelitis.—llorstmann shows 
that the epidemiology of poliomyelitis still pre- 
sents many challenging problems. In spite of all 
the information collected by many investigators in 
many lands we still cannot say why poliomyelitis 
suddenly became epidemic almost sixty years ego, 
why it is increasing rather than decreasing like 
other infectious diseases, why it is „ summer dis- 
ease with a preference for certain lands, how it is 
spread or how it may be prevented. Research on 
poliomyelitis must be continued. 


Tuberculous Cystitis. la each of the 4 cases 
reported by Pybus and Jones tuberculous cystitis 
developed or persisted after removal of a tubercu- 
lous kidney and was treated by transplantation of 
the remaining ureter into the pelvic colon. In none 
was there evidence, eat the time of transplantation, 
of tuberculosis in either the remaining kidney or 
its ureter. Three of the 4 patients were alive from 
three to nearly five years after the transplantar 
tion. The fourth patient died fifteen months after 
operation the exact cause of death being unknown. 
The results in these cases seem to justify more 
frequent use of this operation. 


Quarterly Journal of Medicine, Oxford 
17:1- 94 (Jan.) 1948 


Chronic Wemolytic eith der- 
Miche lt Syadrowe. U. D. Hichey end L. 4. 


of latest inel Absorption of Fat: II. 


telogy of Idiopethsc Stestorrhes. d. T. Cooke, A. 
Fraser, A L. Peeney and others. 9. 
*idsopathic Pu leonery 7827271 Browea 
of Leags). Byllie, 8. Sheldon, 
— — ead A. Ber 


= > ). . 2 Carleton, R. A. Peters and 
— Chronic r. P. se k. 21. 


an Young : Sewdy 
Platts 83. 


Ain 


Idiopathic Pulmonary Heaosiderosis.—Wyllie and 
his associates regard idiopathic pulmonary hemosid- 
erosis or essential brown induration of the lungs 
as rare; they were able to find reports of only 17 
cases in the literature up to 1947. They review 7 
additional cases which were observed between 1938 
and 1947. The condition seems to commence usually 
in early childhood, often in infancy. There appears 
to be no hereditary predisposition. The clinical 
signs are periodic attacks of dyspnea and cyanosis, 
associated with hypochromic anemia with hemolytic 
features. Hemoptyses, hematemeses and abdominal 
pein may = Physical signs in the chest 
are insignificant by comparison with radiologic 
signs. Changes are confined to, or maximal in, the 
lesser circulation. Myocerdial changes, if present, 
are insufficient to eccount for the pulmonary le- 
sions. Anemia is secondary, and in some instances 
there is even a compensatory rise in the red blood 
cell count when anoxemia with dyspnea and cyanosis 
supervenes in the final stages of the disease. In- 
crease of reticulin, collagen and muscle, and de- 
crease of elastic fibers in the pulmonary inter- 
stitia! tissue leed to lack of distensibility of 
the lungs with consequent periphere l stasis in the 
capillary bed. This is followed by hemorrhage by 
diapedesis and deposition of hemosiderin. The onset 
is insidious. The intermittent periodic course and 
the increasing severity of the clinical picture are 
explained by the fact that ever larger portions of 
the lungs become affected. Anoxemia leads to dysp- 
nea and cyanosis. Hemoptyses and hematemeses may 
occur. Subpleurel hemorrhages, particularly in the 
region of the diaphragm, may give rise to referred 
abdominal pain. Hemosiderin deposits, fibrosis and 
ereas of collapse are the pathologic basis of the 
rediologic appearances. Pulmonary hemosiderosis 1s 
not part of a generalized hemosiderosis and has no 
relation. to hemochromatosis, since there is no gen- 
eral disturbance of iron metabolism. The prognosis 
is bad. Although 5 of the 7 patients whose his- 
tories are reviewed are alive, only I is in fairly 
good general condition. 


BAL in Arsenice! Dermatitis. —Carleton and his 
associates give an account of 44 cases of arsenical 
dermatitis treated with 2,3-dimercaptopropanol 
(BAL); 41 of these infections were of the acute 
exfoliative type. Three cases ended fatally, and 
in 4 more it was impossible to assess the progress 
numerically. In the remaining 37 cases the mean 
number of days between the first injection of BAL 
and healing or practically complete healing was 
21.5 days. Abscesses at the injection sites devel- 
oped in 8 cases. 


Severe Hypertensioe ia Young Persons. plett 
reports 191 personally observed cases of hyper- 
tension, to which have been added 5 cases of la- 
tent or chramic nephritis, in which hypertension 
was present. These cases form a consecutive and 
unselected series studied during the last thir- 
teen months. Among the 191 cases of severe hyper- 
tension 45 occurred in persons under the age of 
40 years. Of these, only 13 appeared to be cases 
of essential hypertension. No case of malignant 
hypertension in @ patient under 34 years was 
seen. Young persons with the malignant type of 
hypert®nsion nearly always have secondary hyper- 
tension, the underlying cause of which is often 
pyelonephritis, which may be on the background of 
a congenital abnormality. When cases of secondary 
hypertension were excluded, the average ages of 
patients with malignant and benign hypertension 
fa the present series were 45.2 and 53.2 years, 
respectively. Taking into account the likelihood 
that patients with benign hypertension do not 
complain of symptoms for many years after their 


disease begins, it seems probable that benign, cardium, shown by a number of investigators to be 


CURRENT MEDICAL LITERATURE J. 


A. u. A. 
Auge st 14, 1948 


and malignant hypertension have a similar age of 
onset. It is generally assumed that in persons 
under the age of 35 years, chronic nephritis is 
the commonest cause of hypertension. The author's 
experience is the reverse of this, since only 5 
cases of chronic nephritis were observed during 
the tame that these 24 cases of hypertension in 
patients under 35 years of age were collected. It 
as possible that many cases of hypertension are 
wrongly diagnosed as chronic nephritis. 


Nordisk Medicin, Gothenburg 
37:$1-102 (Jen. 9) 1948 


pro bless for Physician Todey. H. Berglund. p. 31. 

*Electroc erdiographic Signs of Myopathy in — 
N. Vel lingsted. 5 . 

*Heert Disease in Thyrotouscosis. Coses ond After-Exea- 

anetion, E., Vogt. -p. . 

*Myxedema Heart and Other Cardiac Sept in Hypothyre- 
osis. S. Aerseth. p. 62. 

Technic in Hypoxe@ia Test. B. Suopanks. -p. 66. 

1 of Acceleration and Blood Supply to Brain. 8. 

hesson. p. 70. 

Endobronchiel Treatment of Pulmonary Abscess. J. I. 

Hensen ond C. d. Swidt. -p. 77. 

Reaction in Hepatic Diseases. J. Scheerin,. 


Morphine in Diseases of Heart, Indications and Contrain- 
dications. A. Schrump!. -p. 

bel ent Vitarin F 
Gram end 


Electrocardiographic Signs of Myopathy in Neuras- 
thenia.—In 10 of 4% cases of neurasthenia Vefling- 
stad found changes in the coronary part of the 
electrocardiogram in the form of low or negative T 
waves on several leads. There were no signs of 
organic heart disease, and subjective cardiac 
symptoms were slight The changes are regarded as 
puredy functional and due to a preponderance of 
sympathicotonic impulses on the coronary circula- 
tion 


etapy in Di seeses of Weert. V. J. 
V. -p. 62. 


Heart Disease in Thyrotozicosis.—Vogt states 
that of 419 patients with thyrotoxicosis treated in 
Drammen Hospital from 1935 to 1944 45, or 10.7 per 
cent, 4 men and 4] women, had cardiac disease with 
auricular fibrillation, enlargement of the heart or 
cardiac insufficiency. Thirty-eight patients under- 
went operative intervention, with subtotal strumec- 
tomy in 3] and hemistrumectomy in 7. Follow-up 
after an average of four years showed that 32 of 
the 38 patients were living, 5 stall had thyro- 
toxicosis but were considerably improved, hi le 27 
had no thyrotoxicosis. The late prognosis for 
patients not operated on eas poor in most but not 
all cases. After the usual preoperative treatment 
strumectomy was tolerated remarkably well even by 
patients with considerable cardiac insufficiency. 
There were 3 postoperative deaths; recurrence was 
observed in 3 cases. Among the 27 patients without 
thyrotoxicosis cases of cardiac insufficiency were 
reduced from 9 to 1, cases of continuous fibrill- 
ation from 12 to 3, and intermittent fibrillation 
had disappeared. Improvement in work capacity 
paralleled the improvement of insufficiency. In 
most cases no other cause of the heart disease than 
the thyrotoxicosis was demonstrable; in a minority 
of cases there was evidence that it depended on 
hypertension, valvular defect or coronary sclerosis. 


Myxedema Heart and Uther Cardiac Syaptoms in 
thyreosis.—tiypothyreosis is often accompanied 

by cardiac symptoms either due to hypothyreosis 
itself or appearing as @ more independent compli- 
cation. Most important are the so-called myxedema 
heart and coronary sclerosis; they may appear in 
combination. Myxedema heart is often associated 
with myxedema and disappears on specific treatment 
simultaneously with the other symptoms of myxedema. 
The electrocardiographic changes in myxedema heart 
agree with the establishment of fluid in the peri- 


— 
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the cause of the large heart of myxedema. There ere 
probably also functional changes. The roentgen- 
Ologic and electrocardiographic changes due to 
coronary sclerosis, true hypertrophy and fibrosis 
are irreversible. Ten cases of hypothyredsis are 
reported in women aged from 37 to 73 who have been 
treated during the last two years. Four had myx- 
edema, 2 of these with the fully developed myxedema 
heart, 2 with the early form. In 1 patient with 
well established myxedema and signs of coronary 
sclerosis a fatal cardiac infarct occurred during 
thyroid treatment; I patient reacted to the treat- 
ment with fabrillation; 1 with postoperative hypo- 
thyreosis had paroxysmal tachycardia during treat- 
ment, and in | of the myxedema patients the 
supraventricular extrasystole present before 
treatment disappeared during thyroid medication 


Aebulant Vitesin E Therapy in Diseases of 
Rear t. re and Schmidt say that they cannot con- 
farm the Canadian results of this therapy in 
cardiac disease. “Ephynal” (synthetic vitamin F) 
gave no improvement in 63 of 80 patients, mainly 
with arteriosclerotic disease of the heart. Five 
patients showed definite improvement, and in 12 
there was subjective improvement ehich cannot with 
certainty be ascribed to the vitamin. The effect 
observed, if due to vitamin E, must be assumed to 
depend on improvement in the condition of the blood 
vessels, especially of the coronary vessels, and 
must be considered as purely local. 


Prensa Medica, Buenos Aires 


35: 157-182 (Jen. 23. 1948. Per: el Index 


"Geils Test for Pregnancy. K. Pint ond H. 
J. Swer Boro. p. 165 


Gelli Meinini’s Nee Test for Diagnosis of 
male toed, Bufo arenarum Hensel, is 
used for the test, shich consists of microscopic 
examination of the tos urine, obtained from the 
roads cloaca, after the animal is given a sub- 
cutaneous injection of 10 cc. of the morning urine 
of the soman suspected of pregnancy. The response 
is observed in two to three hours. Positive result 
consists of the appearance in the tod s urine of 
spermatozoa. Pinto and Suer Roero carried out this 
test on the urines of 158 pregnant women, 16 women 
in labor or puerperium and 80 women with gynecol- 
ogic disease. The test has the advantages of being 
simple, rapid, specific and -conomical. False 
reactions do not occur. It is advisable to use to 
male toads for each test. The test gives negative 
results during lator and puerperium and in cases of 
hydatidiform mole, even when the Friedman reaction 
in the last mentioned case is positive. 


Semaine des Hépitaux de Paris 
24: 303-342 (Feb. 10) 1948 


*Vagotomy for Ulcers (Dragstedt’: Operation). 

saingeon. -p. 30 
on Ven tricul or Hydrocepheius. d. Fei 4. 
Gane New Points of View Concerning Protein mes in 

Course of Infections and Surgical Conditions. Tré- 

molieres and G. Péquignot. -p. 32. 

Vagotomy for Ulcers.-eMonsaingeon discusses 
Dragstedt’s operation on the basis of reports in 
the literature and of 6 cases in which section of 
the vagus was performed at Cadenat’s Surgical 
Clinic in Paris. The effect of vagotomy on the 
secretion of gastric juice is limited to the ini- 
tial phase of hydrochloric acid secretion (psychic 
phase). The insulin test is essential to deterrine 
the complete or incomplete character of the vagot- 

omy but does not offer a complete picture of the 
eee of vagotomy on the secretion of gastric 
juice; the duration and importance of these effects 


A. Mon- 
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have not yet been fully elucidated. The secretion 
of the vagotomized stomach may be modified by 

administration of urethane of bete-methylchol ine 
or carbaminoylcholine chloride. The latter may 
partially restore the motility of the stomach wi th- 
out reestablishing the secretion at its preopera- 
tive level, for which a triple dose would be 
required, and without jeopardizing or delaying the 
cicatrization of the ulcer. Vagotomy does not 
abolish hunger. No tendency to spasm was observed 
after vagotomy at the cardiac or pyloric sphinc- 
ters. Early roentgenographic examination of the 
gallbladder after a Boyden meal in 2 cases of 
vagotomy showed that the gallbladder was evacuated 
within twenty to forty minutes; in 3 cases, six to 
nine months after the vagotomy, a disturbance of 
the evacuation of the gallbladder was observed. 
Diarrhea occurred occasionally either immediately 
or six to ten months after the operative inter- 
vention. Vagotomy is recommended for recurrent 
duodenal ulcers that are refractory to conservative 
treatment but not of the bleeding or stenosing 
type. It will probably be the method of choice for 
jejunal ulcers occurring after gastrectomy. 


Wiener klinische Wochenschrift, Vienne 
60: 105-120 (Feb. 20) 1948 


Actu | Problems of Pedietricia. E. Glenewenn. 105. 
*Penicillin Treatment for Hemetogenic Osteomyelitis. 
P. Wilflingseder. -p 109. 
Vegetetive Cordiec Attacks of Jerisch -Berold-Type. 
. Polaer and 8. Schober. p. 114. 
Retropubsc Prostetectomes. R. Uebe lber. 
117. 


in Hemetogenous Osteoayelitis.— 
Walflingseder treated 24 patients, 22 of whom were 
less than 15 years of age, 18 with acute hematogen- 
ous osteomyelitis and 6 with chronic osteomyelitis, 
by intramuscular administration of penicillin. In 
9 additional cases of acute osteomyelitis, children 
were treated with sul fonamide drugs, blood trans- 
fusions and immobilization. Noses of 1,000,000 to 
2,000,000 units of penicillin proved sufficient in 
children in whom treatment was initiated in the 
first days of the disease. Three million units and 
more were required when treatment with penicillin 
was started only in the second or third week of the 
disease. Penicillin treatment must be continued 
wntil the pus becomes sterile, the temperature has 
been restored to normal, and pain and swelling of 
joints and soft tissues have subsided. These 
results were obtained in a girl aged 6 years only 
when the daily dose of the drug was increased to 
300 000 units. In patients with subperiosteal 
abscess local application of penicillin eas carried 
out by plombage of the abscess with instillation of 
100,000 to 200,000 units of the drug. Within 
twenty-four hours of the instillation the punctate 
was sterile and the pus itself exerted a bacterio- 
static effect on the Staphylococcus aureus. In 17 

f the 18 acute infections complete recovery occur- 
red in the absence of sequestration or formation of 
fistula. Partial stiffness due to sequestration and 
involvement of the joint occurred only in 1] case in 
which the dosage of penicillin was too small 
(600,000 units). Death occurred in 2 of the 9 
patients with acute forms of the disease treated 
with sulfonamide compounds; 3 patients recovered, 
and 4 had a chronic course with sequestration and 
formation of fistula. There was no recurrence for 
year in 4 of the 6 patients with chronic osteo- 
myelitis treated with penicillin, and fistulas 
which had remained open for two to five years were 
closed, There was no improvement in I patient, and 
in another progressive osteomyelitis with seques- 
tration in both lower extremities could not be 
control led even with 3,000,000 units of penicillin, 
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theek ef Eabryelegy. By Hervey Ernest Jorden, 
A.. Ph.D... Se. D., Professor of fast ee ead Direc- 
tor of the fastest eel Laboratories, University of 
Virginie, Cherlottesville, ead Jeses Ernest 

red, M.A.; D.. ofessor of Anatoay, University 
of Virginie. Fifth edition. Cleth. Price, $7.50. 
Pp. 613, eith 301 ill@stretioas. D. Appleton-Cen- 
tery Co., lee. , 38 ©. 324 St., New York 1, 1968. 

This work hes always been distinguished by its 
effective use of illustrations and its emphasis on 
histegesesis. Recent editions have added signi fi - 
cant dete from experimental embryology and a pain- 
eteking documentation. The latter means nothing 
te the sedicel student but is of value to the in- 
— who wishes to judge the evidence for hia- 

Ie grows increasingly difficult to keep succes- 
sive editions of a textbook up to date without 
inc besing its bulk and adding to the already exor- 
bitent cost to the student. The present work 
illustrates verious, such difficulties. Thus in the 
dev discussion of the menstrual cycle the old homo- 
logy (Aristotle, Heape, etc.) of proestrus bleeding 
oi th menstruation is retained, although this inter- 

etation hes been disproved by histologic and 

raonal studies. The chapter on the age of human 
embryos is chaotic because of the inadequacy of 
our present knowledge as to the time of ovulation, 
its relation to conception and the great veri- 
‘ability in the time that may elapse between the 
death of the embryo and its abortion. In view of 
our igmorence one wonders what the effect on the 
student is when he comes on a mathematical formule 

r determining the age of an embryo from its 

„ which is by no means constent for any stage 
of development. 

The old germ layer dogma is carried over (page 
46) from the first edition, et which time con- 
clusive evidence as to the derivatives of the 
neurel crest (mesectodera) was already five years 
old. In this table we also read that the iridial 
musculature arises possibly from the ectode ra. 
Actually the dilator is from its first appearance 
aad tu roa t lite the contractile part of the 
myoepithelial cells which compose the pers iaridice 
retinae. Any good preperetion of a suitable stage 
shows the sphincter arising from the pigmented 
retine. 

Each new edition of this and other embryologies 
has more of the splendid illustrations from the 
Carnegie Contributions to Embryology. The best are 
ell from the pen of James Didusch, checked by G. . 
Streeter. Jt is surprising, then, to encounter the 
8 incorrect figure of Dandy’s embryo (page 

), together with his naive interpretation of its 
nervous system. Similarly the old His figures re- 
mein, although they were corrected in 1916 by 
Hochstetter, whose monographs are omitted from the 
bibliography. Other errors include calling the 
brechium pontis a “ commissure” and stating that 

e ** cervical” flexure marks the junction of 
brein and cord. 

A and B of figures 285 and 287 are misleading, as 
they have been shown to be chance variations rather 
then evidences of early sex differences in the ex- 
ternal genitalia. Another figure that needs to be 
replaced is the atrocious revroduction of the 
youngest Hertig-Rock ovum (fig. 61). 

In view of the emphasis on hemopoesis one wonders 
that the Rh fector is not mentioned. 

This book is too useful to be handicapped by 
errors and should have the outdated vestiges of 
early editions systematically deleted. 
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To quote a few instances Hypophysectomy in the pigeon is 

followed by an increase of liver glycogen, whereas in mammals 

it is followed by a decrease Birds survive higher doses of 


and lipemias associated with egg production, a phenomenon net 
in mammals. As Dr. Riddle states in closing, “Most of 
differences can be neither satisfactorily interpreted mu 


Aed Re ef th 
C. 3. K. 8. Sc. Ph. Wedical Research 


rice, ls. 34. Pp. 71, with 28 illustrations. 
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166 %%, Loavon, 8. C. 2, 1947. 


This pamphlet isa study of hearing in connection 
with the socialized medical program of the British 
Ministry of Health, comprised largely of scientific 
information which is in part @ review of the 
literature of both the United Stated and Britain 
and in part original work dae by the Committee on 
Electro-Acoustics. The committee has two principal 
tasks assigned: (1) to determine the practicebility 
of designing a single type of electrically operated 
hear ing eid which would be small, light, reasonably 
cheap to produce and service, and capable of giving 
good intelligibility of the spoken word to the 
majority of persons with deafness of types that 
can be benefited by mechanical appliances; (2) to 
determine satisfactory performance specifications 
for pure tone audiometers for use in the early 
diagnosis and accurate assessment of deafness of 
different types. The pamphlet is of major interest 
to the otologist and gives a good account of what 
is being done in England to assist those who are 
herd of hearing. 


lied Medicel Becteriglogy. By Mex . Mershall, 
Ph.D. Bith the colleboration of Janet B. Guanison, 
„A. Alffre Lezerus, PIB. D., Elisabeth .. 
Morrison, M.A., 


& Fe 600 5. 
delphie 6, 1947. 

This book includes fourteen chapters. The first 
five are concerned with microscopy, sterilization 
and disinfection, glassware, culture mediums and 
cultivetion, isolation and general technic. Other 
chapters ere devoted to the use of laboratory 
enimals, serologic technic, viruses, yeasts and 


J. A. A. 
4494 August 14, 1948 
Stecies Carbohydrate aed Fat Metabolism with Especial Reference 
te the Pigese. By Oscar Riddle and Axsoriates, Department of Genetics, 
Carnegie Institution of Washington. Carnegie Institution of Washington 
Publication 569. Paper. Price, $1.85. Pp. 128, with 1 illustration. The 
a Institution, 18 F St., Northwest, Washington 5, D. C., 1947. 

, The investigations reported in this volume were carried out 
in an attempt to determine which pituitary hormones regulate 
carbohydrate and fat metabolism. The immature pigcon was 
used in most of the experiments. In some cases dgves, rabbits 
discussed at present; they stand as challenges to further 
research.” 

Speciel Report Series No. 261. Paper. 

10% of Becteriology, Medicel Center of the Usiver- 

sity of Celiforaie, Sew Freacisco. Fekritoid. 
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molds, sanitation, biologic products, specimens 
and classification. Finally, the last chapter, 
occupying one hundred end sixty pages, 1s entitled 
“Diseases.” Under this chapter some sixty-seven 
diseases are discussed, and tor each disease 6 
brief clinicel description and the causative agent 
ere given followed by e discussion of the. specimens 
to be taken, the laboratory procedures to be 
followed and the significant leboratory date 
te be included in reports. The aaterial is well 
organized and the tables and illustrations are 
well chosen. Thie book should prove helpful to 
cliniciens, public health workers and sanitery 
faspectors es-well as students end laboratory. 
technicians in medical becteriology. 


sender 
etitete, Netione! Navel Medicel Ces ter, Bethesda, 
ad. Beles Merie Reser 


en . Bs 0 
Acsistent Execeti?e Seeretery, Asericss Nurses 


Asseciaticoa Professions! Counselling & Plecesent 
Service, lese. etsee es Eadocrines reerstten 
Ereia Veileer, Ph.D., s] U.S.NA 
Nevel Medics! Research institute, Net el Nevel 
Wedicel Coater, Bethesda, Md. Third edition. Cloth. 
Price, $3. Po. 267, eith 61 illesteetions by . 
Certeright Beker. 0.8. Seenders Co., d. Gash 

Sq. Philedelphie $, 19468. 


As the neme iaplies, this beck is a laboratory 
menvel and As such, it is —— 
illestrated with original drawings and tables whi 
ere well adapted for the class of students for 
which the eanvel was intended. The fact that it 
has now into the third edition indicates e 

of popularity which cannot be disregarded. 
It is elementary, to be sure, but evidently well 
suited to the class of students using it. It can 
he well recommeaded to anv one interested. 


1 ac 1 tel Th ti 
A Servey for 1941-1946. By Henilton 
“so. 57 i fernie 
19 47. 


The title of this book is somewhat ais leading. 
The subject matter consists of brief abstracts of 
toxicologic and therapeutic information geomet 
from the medical literature published during and 
subsequent to World Wer II. The drugs are arranged 
ealpheabeticelly, and only those which were subject 
to investigation during the period covered by the 
survey are included. Fortunately many of the older 
drugs were reinvestigated during the war years, 
and thus the volume contains information not only 
on the new synthetic chemicals but on many of the 
well known older agents. 

This book is useful only when consulted in con- 
Junction with other reference works on pharmaco! ogy 
and therapeutics. It may be considered as an 
appendix to the more extensive standard works, and 
as such will provide up-to-date information on 
recent investigations on drugs. The emphasis has 
been placed on quantitative toxicologic data, al- 
though metabolic and pharmacodynamic effects of 
the various drugs are mentioned. No attempt is 
made to review in a critical fashion the literature 
from which the data are derived. 

As a supplemental reference work for pharmaco- 
logists and scientists in allied fields, this book 
will have some value. It is too incomplete and 
restricted in scope to be of interest to the prac- 
ticing physician. 


ead Devel eat 
ret free 

ch b. F. T. With 7127 

H. Phillios, D., F. R. C. S. Cloth. Price 166. 
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Bog „. Co. Led., 136 Gower St., 

This monograph on the history and development of 
the operation of ceserean section was originally 
written eas a thesis for an M.D. degree at the 
University of Edinburgh. Professor Miles persuaded 
Dr. Young to enlarge it end te publish the eanu-; 
script in book form. The result is a complete story 
of abdominal delivery beginning in antiquity end 
extending to the present. A thorough search of the 
literature failed to discover the exact origin of 
the operation. The authentic history of cesarean 
section is divided into three periods; prior te 


‘1500, from 1500 te u from 1876 te the 


present time. Prior te 1 


mortem delivery of the living child. Fre 1300 te 
1876 sporedic operations were reported, chiefly 
on the continent of Europe, but recoverses were 
so few that the procedure was not recognised by 
the profession at large. The development of ce- 
sarean hysterectomy by Porro and its adoption by 
Senger heralded the beginning of oder technic. 
However, abdominal delivery is largely a develop- 
ment of the twentieth century, for ite success 
use hed to await the discoveries of antisepsis, 
anesthesia and the surgical skills. 

The book includes chanters on the historical 
development of the variations of ebdominal delivery 
es well as the surgical technic and the indications 
for the operation. The history of postaertes 
cesarean section is discussed. Finally, a short 
chapter is devoted to the rel igious and legal ia- 
plicetions of sterilization procedures at abdoa- 
inal delivery. An exhaustive bibliography is 
available at the end of each chapter. This hie- 
tori cal document of one of the major procedures ia 
obstetrics is interesting reading and will be en- 
joyed by obstetricians as well as by those who are 
students of medical history. 


BKerse Klieit der 
breabheites. Vea de. Erhard L 
Prefesser der Ubren-, 


wed Gelee 
scher, erdea te 
Nesea-_ cad Helsheil- 
wade ead Direktor der ead 
fer Obrea-, Ne cad Halekeraake ia 
sel, Seitseriead. Cleth. Price, $4 Seiss freacs. 
Pp $13, with 201 illestrations. Grune & Strattos 
ac., 101 4th Nee 16; Bene Scheabde a 
„„ Blesterberg . Besel 10, 194. 


A short clinic on diseases of the ear, nose 
throat by Erhard Luscher appears to be the first 
postwar compendium in German. In his attempt te 
present a practical manual for students and general 
prectitioners the author has unquestionably suc- 
ceeded. Since the work was not primerily intended 
for the otolaryngologist. it will have no sore 
than an academic interest to the specialist in this 
field. The entire subject matter, including broa- 
choesophagology, is weil classified. Beginning 
with a brief descriptive anatomic review which is 
well illustrated by two hundred and one partly 
colored and exceptionally detailed drawings, 
author proceeds to give a comprehensive presente- 
tion of the physiology of organs ia this field. 

Following a brief discussion of the instrumena- 
tar ius required for a thorough otorhinol aryngol ogie 
examination, the author devotes considerable space 
to important clinical pictures and procedure 
found and utilized in the practice of this speci- 
alty. Thus, in his discussion of ean ear examination, 
he stresses the importance of the appearance of the 
membrana tympani and describes thoroughly the use 
and importance of the eustechien catheter. For 
completeness, as is te expected, he includes « 
discussion on audiometry. In his presentation of 
diseases of the middle ear. he explains sero-otitis 
or barotrauma and discusses y the prebles 
of early surgical intervention in acute otitis 


wes seldom performed and then solely for the post- 
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media and acute sactoiditis. [t is his opinion 
that early intervention im such cases 1s to 
condemned and that only absolute indications should 
evail 
776 the diseases of the nose, nasal hemorrhage and 
fractures receive most of his attention. He proffers 
many specific prescriptions and methods of treat- 
ment but again ascribes considerable importance 
to anterior and posterior tamponades in cases of 
nasal hemorrhace. He considers rather extensively 
dermatoses of the external nose, allergy, hay fever 
and rhinitis. It is interesting that in his dis- 
cussion of sinusitis he recommends suction in both 
acute and chronic phases of the disease but makes 
no mention of the Proetz treatment as such. 

In the diseases of the throat, the tonsil and 
adenoid problem receives a detailed discussion the 
author advising the removal of these structures 
only by competent specialists. It was somewhat 
‘urprising to read that he considers a suspicion 
of tuberculosis of the neck glands as an indication 
for tonsillectomy. He also recommends early ton- 
sillectomy in about six or eight days following 
acute peritonsillar abscess. in considering the 
the question of focal infection, he agrees with 
the French authors that approximately 60 per cent 
of the latent sepsis is due to focal infections 
in the tonsils and that since neither sul fonamide 
or penicillin therapy is able to sterilize the 
primary focus a tonsillectomy is indicated. 

Vesides the usual prescriptions for pharyngitis, 
the author recommends balneotherapy and gives a 
list of twenty-four hot and cold springs in Swat- 
zerland alone. He takes occasion here to issue a 
special warning to general practitioners not 0 
attespt resoval of foreign bodies aad manual pro- 
cedures in the throat, hypopharynx ud esophagus 
particularly in babies, where such procedures may 
result in the aspiration f he object into the 
lung or in pushing it into the stomach 

The diseases of the larynx found oniy a short 
discussion but, the illustrations were exceptional 
in their clarity and educatior-! value. In small 
slowly growing, ei r- ri bee cr cinoma of the larynx 
the author is satisfied wi @ transthyroideal 
cordectomy. He claims good esults with this pro- 
cedure and cites the results of other European 
authors. He recommends this type of surgery par- 
ticularly in those patients who use their voice 
professionally. He 1s in full greement with those 

advocate preoperative roentger the-apy in an 
attempt to reduce the size of the tumor. For those 
petients who require a total extripation, he 
strongly recommends preoperative treatment with 
fractional dosage of roentgen radiation. After a 
short description of the neurogenic and functional 
disturbances of the larynx, the book closes with an 
extremely interesting chart of the new and old nom- 
enclature. The new nomenclature was in all prob- 
ability adopted by an international forur known 
as the I.N.S. (Nomina Anatomica, 1935). 


10 to the London Hospitel and Dean of the Med- 
„ 363. Balliees & 
Wa lhias Mount Royel & Guilford Aves., Balti- 


To the student accustomed to the dry routine 
presentation of the subject of medicine in the 
manner of the usual] textbook, Dr. Clark-Kennedy’s 
monograph will make both interesting and stimulat- 
ing reading. This is definitely not a textbook in 
the ordinary sense but rather a manual of instruc- 
tion on the art of the practice of medicine. The 
potest is presented as a whole individual as met 

the hospite] bed or office and discussed as an 


A. 
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organism with body and mind, reacting to the sum of 
hereditary factors and environment. It teaches the 
approach to the patient and the method of thought 
that should be employed in the analysis of the 
patient's symptoms and signs. Volume I presents 6 
concept of all branches ot medicine in a phil- 
osophical as well as scientific manner, correlated 
in writing as the practitioner must do in his 
thought when faced with the patient and his prob- 
lem. It is divided into six chapters, with titles 
consecutively as follows: body and mind, syaptons, 
symptoms and signs, heredity and environment, re- 
actions of the body and mind, and the nature of 
disease. The book is jefinitely not for the begin- 
ner in medicine 


Sigas Syep 
farted by Mitchell K.K. 
„ Assastent Professor of Medicine, 
Washington University School of Medicine, St. Lovis. 
B. Lappinacot Company, - 61 0 11 
edelphia . 1947. 

In this volume anumber of competent practitioners 
present basic considerations in the diagnosis of 
disease, making altogether one of the most instruc- 
tive books available for either specialists or gen- 
eral practitioners. The chapters are devoted to the 
taking of the history of the patient and the analy- 
sis of symptoms such as pain, headache, sore tongue 
and sore mouth, fever, unconsciousness, swelling, 
loss of motion cough and change of weight. llere in 
concentrated form is graduate education of high 
quelity The illustrations are excellent and ade- 
quately supplement the text, as does a detailed 
index. 


Liberie. By Cher les Morrow Bilson. Cloth. Price, 
$3.75. Pp. 226 ath allustrations. Willies Sloane 
Asbocietes, loc., 119 8. S7th St. New York 19, 1947. 


The year 1947 marked the centennial of Liberia as 
@ republic. This book is a history of the early 
colonization of the country; the establishment of a 
commonwealth and ultimately the republic. The coun- 
try is situated near the African Gold Coast; it has 
@ land area of approximately 45,000 square miles and 
an estimated population of 1,600,000. Ninety-five 
per cent of the people are members of indigenous 
tribes. Citizenship and property rights are re- 
stricted to peoples of African blood. 

For many years the culture and economy of Liberia 
were similar toothers of the dark continent. Little 
progress was noted until the Firestone Tire & Rubber 
Company began developing some of the natural re- 
sources and introduced Hevea plantations. These 
plantations re a potent supply source of natural 
rubber for America and Allied nations. 

Of interest to those associated with medicine is 
the important role of modern medicine in the cul tur- 
el and economie advapcement of the country. Although 
medicine is touched on throughout the book, one 
chapter, Liberia and Medicine,” deals more spe- 
citicelly with medical problems. For years modern 
medicine was unknown. George W. Harley, M. b., 
medical missionary, founded and still directs an 
impressive clinic in the tribal countryside of 
Ganta. His work and the medical personnel and 
facilities aveilable through Firestone have brought 
scientific care to many Liberians. 

There are still areas where the native medicine 
man is the only practitioner sveilable to treat the 
natives. In the language of the Mano tribe “ Nye ke 
mi” means the person who makes medicine—the doctor. 
Whavever bis tribe, he is an importent person act- 
ing as priest, physician and philosopher—auch as 
the modern medical doctor is to his patients in 
more advanced countries. 


Medicine. Veluse One: The Petieat ead His Dis- 
ease. By A. E. Clerk-Keanedy, 


vo lese 137 
Noa ber 16 


BOOK 
PR of Bog! By E. B. 


edition. Peper. Price, Sections $3. 
11, $4; Section III, $3; Secties 1, $3.50: 
. 50; Section VI, $3; Sectied VII, $3.50. 
aa 51 pletes; 32-115, with 64 plates; 11 188. 
with 44 plates; 160-194, with 35 plates; 195-226, 
with $2 pletes. Williess Wilkins Co., Mt. Royel & 
Geilferd Aves., Beltieore 2, 1947. 


This set is basically a cumulative record of the 
author’s own dissections and teaching efforts. 
Occasional minor flaws are observed; these are 
probably due to the progressive expansion of the 
scope of work and the constant improvement in the 
quality of the material presented. These flaws, 
which are observed in conjunction with some il lus- 
trations, do not involve anatomic facts. This 
series can be used to great advantage by the 
medical student as well as the practitioner. The 
saterial is presented in sufficient detai! and 
clarity to be as helpful in the dissecting room as 
in the private medical library. The illustrations 
are good and are particularly striking in the 
volumes dealing with the thorax and abdomen. 
Another desirable feature is the fact that indivi- 
dual volumes can be purchased. 


Ae Iatrodection to Gestro-Eaterology: A Clinicel 

Seedy of the Structure end Feqctions of the 
ebe. Jases Den lop Lickley, M.D. 
Price, 143, with 21 esse 

Silli iems end Wilkins Co., Mount Royal and Guilford 
Beltieore 2, 1947. 

This is a rather ambitious title for such a 
small book. Probably because the writer #as once 
@ lecturer on applied anatomy the best part of the 
volume is on the anatomy of the digestive tract. 
There is a section on the physiology of the tract, 
another on the pathologic physiology and another 
on clanical applications. it would have been 
somewhat of a miracle if the author had been 
able to pack into the small space available a 
really adequate amount of information. Material 
also should have been right up to date and based 

more on research articles than on old textbooks. 
Actually the book 1s somewhat disappointing and 
— . thet the writer could have done much 


Biochesistry for Medical Studeats. By Billiee 
Veale Thorpe, M. A., Ph.D. Fourth edition. Cloth. 
Price, $5. Pp. 496, wath 36 illustrations. Williams 
& Wilkias Co., Mount Royal and Guilford Aves., 
Beltiwore 2, 1947. 


This book, as its title implies, was written 
primarily for the use of medical students, and 
particular emphasis has been placed on problems of 
diagnosis. An effort has been made to supply facts 
and methods which the medical student should know 
about rather than to deal with theory. A biblio- 
graphy supplying references to monographs and 
special articles is furnished for more detailed 
study. In the * edition (fourth) particular 
attention has been paid to the problem of the use 
of isotopes in biochemical investigations,. and the 
sections on protein structure, coenzymes, flavo- 

roteins, bile igments and nutrition in wartime 

ave been largely rewritten. 

The general plan of the book is as follows: 
Following a preliminary discussion of physical- 
chemical principles there is discussion of su 
stances found in tissues and food. This includes 
consideration of special catalysts. In part 2 
problems of digestion and absorption and of inter- 
mediary metabolism are considered, as weil as the 
role of hormones and vitamins in mecabolism. 
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Part 3 deals largely with problems of energy needs, 
food composition, nutritional aspects and waste 
products. 

The small size of the book makes it easy to read, 
and its condensed form enables the student to learn 
many facts about biochemistry in an elementary way. 
It is unfortunate that the author expresses measures 
ments of intestine in man in terms of feet, 
absorptive area in terms of square meters, an 
total weight in terms of stones. It is hoped, 
however, that in future editions the metric systes 
will be utilized consistently. 


devise Tuberculosis Including Contrast with 
Heece 


36 illustrations. 
House, 


This small volume presents rather well the subject 

of bovine tuberculosis. The author traces the 
disease from the Mediterranean littoral, parti- 
cularly Rome, to Britain and Northern Europe. 
Finally, the infected high bred English cattle 
— the disease to many other parts of the 
world 

No control was attempted until after the tubercle 
bacillus was found. Ostertag im Germany attempted, 
unsuccessfully, to wipe out the disease by killing 
off all the ill cattle. Bang, in Denmark, had more 
success by separating all calves from their mothers 
and starting new herds with the young animals. 
Since only 0.5 per cent of the young are infected 
at birth this method was fairly successful. Another 
method, used mostly in England, was to do tuber- 
culin tests in herds and regions and gradually 
separate the infected animals and eliminate them. 
Finally, the method used in the United States was 
to kill off all tuberculin reactors on a national 
scale. As a result, practically no tuberculosis 
remains in continental United States. The Federal 
Government, the state and the owner each bore an 
equal share of the loss. 

Vaccination has been a total failure. HCG 
protection lasts only about six months, and the 
vaccine made from the human strain may be passed 
back to human beings. 

The pathogenesis of the disease is considerably 
different from that in human beings. There is not 
the susceptibility in young cattle that there is in 
young human beings, and the complete healing of 
tuberculous lesions in cattle is a rarity. Rein- 
fection lymph node complexes, rare in the human 
being, are the rule in cattle. Lymph nodes do not 
rupture into bronchi in cattle as they frequently 
do in human beings. Some breeds of cattle are more 
resistant than others. Herefords are more resistant 
than Jerseys, and the Zebu African cattle are the 
most resistant of all. About 5 per cent of tuber- 
culous cows have metritis as a result of hemato- 
genous dissemination, but only I per cent of the 
calves are infected. From 1 to 2 per cent of 
tuberculous cows have tuberculous mastitis also, 
as a result of hematogenous seeding. Cattle are 
infected generally by the aerogenous route (60 to 
90 per cent) usually while in their stalls. 
Infection is rare in open pastures. Infection of 
man with bovine tubercle bacilli (where bovine 
bacilli are prevalent) is around 5 per cent, and 
about 30 per cent of tuberculous children have 
bovine infections due to drinking infected milk. 
Cattle are only slightly susceptible to avian and 
human strains of tubercle bacilli. 

Some good photographs of typical bovine lesions, 
appropriate charts end tables and an easily readable 
type make the work a worthy addition to the litera- 
ture of comparative medicine. 


— 
Staples Press, Ltd., Stapies 
sh Place, London, 8.1, 1947. 
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TRE ANSWERS HERE PUSLISHED HAVE SEEN PREPARED BY court 
avTnonitics. Turvy DO KOT, HOWEVER, REPRESENT THE OFIKIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE ter. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BB NOTICED. SRY LETTER MUST CONTAIN THE Name 
ADDRESS. SUT THESE WILL BE OMITTED OW 


CHRONIC HEPATITIS 


Jo the Editor.--A 28 year old white female patient in 
Merch 1947 experiented heedeche, saleise, anorexia, 
moderate pain in the upper pert of the ebdowen and in 
the leaber region, neuses, tte end diarrhes. 
She ren e low grade fever. Physical exesinetion 
revesled a palpable tender liver and aoderate 
el end cervicel lyephedenopethy, as as 
pheryagitis. Blood count end hemoglobis vere nor- 
eel; the blood reaction was negetive. 
The wrine wes derk brown, end the thysol turbid- 
ity test positive in result. The icterus index 
wes 9; cephalin flocculation reaction eas 4 plus, 
end the sulfobrosophthelein sodive test noree!l in 
result. The petient wes treated with rest in bed, 
ea diet low in fat, infusions of $ per cent glu- 
cose, vitewin B complex end sulfediezine, 1 Ga. 
every four hours. After six weeks of rest in bed 
there wes — improvement, but the 
cephalin flocculation reaction reseined 2 plus. 
In August of 1947, while on vacation, the patient 
experienced severe dierrhesa, ond Seleoneliea organisa 
wes cultured from the stool. After therapy sith suc- 
cinyisulfethiezole and sulfesuccidine the cultures 
become negetive. However, at this time the patient 

ain experienced pain in the right — rs of the 
omen; neuses, vomiting, headeche and wild 
persisted. Severel tests showed es persistent 2 to 3 
lus cephelin flocculation reaction, and noreal sul fo- 
— sodium reection. The blood elkeline 
phosphatase and gfobulin ratio sere noree! 
the acterus index 6. The patient wes put on rest in bed 
for three months and « diet high in protein and in 
@ethionine advised. Vitemin B complex and folic acid 
were prescribed. A course of dehydrocholic acid was 
given, 1] tablet three times « dey. At the present 
time the petiest is eie et work, and on regu- 
ler diet with no medication. She hes occasional 
severe headeche end neuses, and persistent sore- 
ness in the hepatic region. The cephalin floe- 
culation reection reesins et 2 plus, end sul fo- 
brosophthelein sodive reaction noresl. Bould 
@ liver espiretion biopsy be edvisable, or justi- 
fied in this case? bet value, or danger if ony, is 
there in the use of sulfadiezine, folic acid and 
dehydrocholic ecid in this cose? det diagnostic pro- 
cedures could of valve in following this case, 
whet therapeutic progres is suggested? Bhat is the 
prognosis? 
D., New York. 


ANSSER. — The 22 findings in this case 
are consistent with t present in a diagnosis 
of infectious hepatitis, although the minimal 
degree of icterus places the case in the category 
of anicteric cases. Symptoms of the type described 
are oftener encountered in areas where the disease 
is epidemic than where it is sporadic, and one 
wonders whether this petient had any contact with 
other persons suffering from the disease or ther 
there is eny history of antecedent use of blood or 
piasma. The complicating Salmonella infection 1s 
not unusual and is not necesserily connected with 
the relapse of hepatitis which the petient apper- 
ently hed thereafter. 

Residual malaise with pein and soreness in the 
region of the liver may indicate low grade chronic 
hepetitis. Such symptoms, however, may be of little 
clinicel significance, since some degree of reten- 


tion of sulfobromophthalein would be expected if 
the hepatitis were active. In regard to other 
tests of hepatic function in this patient, the only 
definite finding mentioned is the weakly positive 
result of the cephelin cholesterol flocculation 
test, which is hardly sufficient for diagnosis. 
The thymo] turbidity test and the test for determ- 
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nation of serum bilirubin should be repeated; the 
level of serum globulin should be checked. If this 
exceeds 3.5 Gm. per hundred cubic centimeters of 
serum and there is thymol turbidity in excess of 
4 units, the hepatitis may still be active. Choles- 
terol and esters should be checked, and. if pos- 
sible, quantitative studies of the urobilinogen 
content of the urine should be performed. As Watson 
end others have shown, the hepatitis may still be 
active so long es there is significant urobilino- 
enuria, no matter what other tests of hepatic 
unction | show. In such cases, an increased 
excretion of the type I isomer coproporphyrin in 
the urine may be « concomitant finding. If the liver 
is readily palpable below the costal margin, a 
needle biopsy may be justifiable; it is conceiv- 
able that it may give information of value. The 
reader is referred to a recent account of the resi- 
dues of hepatitis by Kunkel, Lobby and Hoagland 
Ann. Int. Med. 27: 202-219 1947) for more 
etailed information in regard to diagnosis and 
classification of such cases. 

Treatment of chronic or relapsing infectious 
hepatitis in the active phase is largely a matter 
of rest, a diet high in calories and in protein 
and elimination of existing infections elsewhere 
in the body. In the inactive phase, the maintenance 
of optisel nutrition is the only requirement 
(Capps, R. B., and Barker, M. M.: Ann. Int. Wed. 
26: 405-416 Mer. J 1947). No benefit will accrue 
from the use of the sulfonamide drugs, bile salts 
or folic acid so far as is now know; the first two 
remedies may, at least in some casea do herm. The 
prognosis is probably good, although the ultimate 
developments in chronic hepatitis ere still not 
clearly understood. 


MENOPAUSE AND FERTILITY 
To the Editor:—Is there any examination acceptable to 
the courts in detereining whether it is possible for a 
women, age 56. who hes pessed the menopause, to bear 
children 


J. P. Richardsan, M. D., Ellensburg, Wash. 


ANSWER, —Fertility in women reaches a low ebh 
in the premenopeusel period end is completely 
extinguished after the menopause. There is no 
likelihood of pregnancy when menses have been 
absent for a year. It is of interest that the 
oldest woman to give birth to a baby in 100,000 
consecutive deliveries was 46 years old and the 
oldest pregnant woman was 48. 

The following findings are typical of the post- 
menopausal period and indicative of a complete 
absence of fertility. Their presence in a 56 year 
old woman should bear considerable legal weight: 
1. Atrophic changes in the external genitalia, the 
vagina and the uterus become increasingly evident 
during the postmenopausal period. 2. Endometrial 
biopsies reveal atrophy of the endometrium which 
is fairly characteristic. 3. There is a great 
decrease in urinary estrogens although traces of 
such hormones are detectable for several years 
efter the cessation of the menses. 4. The onset 
of the 1 is associated with e greatly 
increased elimination of urinary gonadotropins 
(ten to fifty times the normal amount), follicle 
stimulaéting in character. 5. Only traces of 
pregnendio] are present in the urine, and these 
ultamately disappear. 


To the Editor:—for the pest five soaths ay seighbor 
ead heave noticed odor of gasoline in our eater 
supply. It veries from e slightly perceptible to 0 
disegreeably strong odor, elthough et no tise hes the 
weter been discolored of covered vith oa fi 


th our 8 ere supplied by driven wells te 
et (18.3 to 22.9 acters) 1 with en outer ces 
ef iron pipe et least 40 feet 12. 1 tere deep, 


CONTAMINATED WELLS 


Vo lume 
Number i” 
the lead-in pipe from the well to the house is coa- 
the oy th wells are eith- 
a 6 feet (1.8 meters) of the ses. There ere four 
Gesoline stations in the iemediate vicinity, each 
gadergroend tanks of over $00 gellon (1,890 
liter) cepecity. The distances are feet (37.4 
meters), 75 feet (22.9 meters), 250 feet (76.3 
meters), and 100 feet (30. 5 meters), respectively. 
Ait pressure tests on the nearest teak revealed no 
leek. The other tenks sere 6080 stich; thet is, 
the level of the gesoline in the teak wes noted on « 
stick end cheched after teelve to eighteen hours. 
not noted with this sethod, which is edeit- 
— ineceurate. The owners, however, vould not or 
could not use the sir pressure sethod. Os opening the 
ceasing cover on one well, the odor of gasoline ves 
distinct ond « lighted wetch dropped in caused « 
jogh fire. The ground was dug up for beet eet 
seters) around this cell to get to the cessing, 
ad this ground also had the odor aad burned cohen 
seaple eas obtained free the surfece of 
the well. end it wes dork blech oily liquid seell- 
ana strongly of gasoline. It is hnown thet ot the site of 
the teak 250 feet me | beet fifteen to eighteen yeers 
ago best 10,000 gellons (37,850 liters) of geseline 
wes lost through « leek in the teak thet was pet ia 
underground, I heve several questions on the probdlea: 
1. Is this contesineted water herafel for drinking, 
cooking or washing? 2. Since each tank is owned by 
different company, cen chesicel ideatify 
different breads of gasoline? J. Could the gesoline 
lost yeers ago be the couse of our present contesi- 
4. Would digging — 4 wells help es in ob- 
teining cleen ster S. Ie there filter oa 
the werket thet eould be of help to es” 
Abrehee D. Cohen, . D., New City. N. v. 


ASE. I. There is danger of lead contamination 
of the drinking and culinary water, as most 
motor fuels are leaded. The United States Public 
Health Service considers waters having lead content 
in excess of 0,1 part per million as unacceptable 
for drinking purposes. Obviously the water may be 
used for washing if the gasoline odor is not too 
objectionable. Fire and explosion hazard should 
be considered in the use of the wells if, as 
stated, the gasoline vapors in one of the wells 
has been ignited. ‘ 

2. It is doubtful whether chemical analyses wil! 
indicate the source of the gasoline pollution un- 
less the fuels from the various storage tanks are 
of distinctly different grades. 


3. The gasoline which leaked into the ground 
years ago may be causing the contaminetion, but if 
so it as difficult to understand why it did not 
show up in the sells prior to five months ago. More 
re ent gasoline spills shoul! be considered as 
possible sources of pollution. 

4. Drilling of deeper wells to tep lower water- 
bearing strata may be the solution of the probles. 
The well casings should be sealed to prevent en- 
‘trance of the gasoline-contaminated water from 
near the surface of the ground. The local el 
drillers should be able to advise regarding the 
availability and quality of water from deeper 
strate and regarding the practicability of sealing 
off water from strata near the ground surface. 

5. Gasoline odors can be removed by filtering 
the water through activated carbon if the water is 
not seriously contaminated. Such filters are 
available on the market. They will not remove 
lead from the water. 


RADIOACTIVE IODINE 

the Edi tor: — Ie the Feb. 22, 19 issue of the 
is on erticle entitled “Atomic En- 
ergy, World's Greatest Killer of Toxic Goiter’ by 
G. b. Lel. The atomic drink--colorless, odorless, 
testeless; the dose, ususelly sell, of rediocective 
the west whet is the stetu« 

tive iodine 

Sillice J. Stepleton, M. D., Detroit, 


ANSWER=There are still not enough observations 
to sav definitely what the status of radioactive 
iodine is in the treatment of toxic goiter. From 
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data available it 1 possible to produce « 
cure in a relatively large percentage of patients. 
If the correct amount of radioactive iodine is 
given, one dose is usually adequate. It has the 
advamtage that it may be given by mouth. Thyroxin, 
which is the most important constituent of the 
thyroid hormone, contains 65 per cent of iodine 
by * ¥ When iodine is given in small quanti- 
ties, it is taken up almost entirely by the thy- 
roid, and if it is radioactive it destroys t 
thyroid cells. Patients who heave received this 
form of treatment have not yet been followed long 
enough to determine whether there sre my late 
conplications, notably carcinoma. Emensive pe- 
retus is necessary to follow the effect of radio- 
active iodine in an intelligent manner. Because 
of the expense involved and the uncertainty con- 
cerning complications of treatment, the use of 
redioective iodine has been restricted to those 
patients who present poor risks. Propy!l- 
thiourecil has been used for sedicel management 
in the same types of patients. 


PETIT MAL 


To the Editor:—Daring the pest severe! the I heave hed 
wader ey cere e ai — white bipere eho hes bed 
recurrent attecks of petit eal. Trieethedione (“ tri- 
dione”) with pheasoberbitel decreased the ettechs for 
eppronieetely three weeks, but the etteckhs thea re- 
curred, and the petient’s leshocvte count approseched 
4, 80% pet cubic williaeter; beace the trieethedione 
was discontinued. She is %% on 4 to 6 Ge. of gletesic 
ecid daily phesoberbitel. Do you have aay 
suggest 


0. Celifereia 


ANSWER.—Petit mal (pyknoepilepsy) is rere ina 
persons of middle age. The eattecks ere easily con- 
fused with wild psychomotor seizures. If possibile, 
the diagnosis should be checked by the electroen- 
cephalograph. Psychomotor seizures require from 
0.3 to 0. 5 Ge. of diphenylhydentoin sodium or of 
“mesantoin” (methylphenylethyl hydantoin) (or of 
both). If the attecks are petit mal, a larger 
of trimethadione than that given may be required. 
Neutropenia ( 1,600 white cells cubic millimeter 
or lower) or sharp reduction the abundance of 
platelets calls for discontinuance. 


LEUKOPLAKIA 
To the 


itor: - Here ie e difference of es 
the physiaciens at thas hosp: 


atel es te the best ee 
the lower lip. fave 


e 

1 1 

by cauterisetion of 
would eppreciete en opinion. 


C. &. Peerless, D., Huntington, d., Ve. 


ANSWER. --Leukoplakia of the lower lip only is 
commonly induced by the irritation from pipe smok- 
ing. There is no specific cure. The treatment of 
leukoplakia divides itself into preventive and 
active measures. One should remove the known com- 
mon causes. These include poor oral hygiene, such 
as poor dental alinement, accumulation of tartar 
and decay. Dentures must fit properly and be 
clean. Strong drinks and irritating foods that are 
too hot and highly spiced are agents which pre- 
dispose to and aggravate the condition. Smoking 
is the commonest agent known to induce and con- 
tinue leukoplakic changes of the mouth. An im- 
portant part of any treatment regimen must depend 
on the complete interdiction of this habit. Most 
observers agree that half-hearted measures to 
discontinue the use of tobacco led to failure. 
The physician should be the patient’s prop in the 
early trying days. He must be sympathetic and yet 
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induce courage by his forcefulness. The complete 
cessation of smoking leads often to surprisingly 
gratifying results. Simple mouth washes as with 
god i um perborate solution are useful. 

Leukoplakia sometimes involutes or improves with 
the administration of vitamin A. The dose is from 
50,000 to 150,000 units a day and should be con- 
tinued for an extended period. Estrogenic sub- 
stance is said to be of benefit, but this stete 
ment lacks sufficient verification. Use of estro- 
gens should be attended with the cadtion that 
hormone! therapy in general deserves. Caustic 

nts such as silve® nitrate are to be avoided. 

y are not curative but frequently produce den- 
age. Cancer can supervene from their use. If e 
destructive method is desirable, this is best 
found in the use of actual cautery, electrocoagu- 
lation, fulguration or surgery. 

Syphilis is said to be a sufficiently frequent 
factor in the production of leukoplakia to warrant 
careful search for its possible presence. Some 
consider that antisyphilitic therapy is warranted 
even though the results of blood serum tests and 
physical examinations are negative. It would seem, 
however, that there should be some definite sup- 
port for such an attack above mere surmise. 

Where the changes in the mucous membrane are 
smooth and the surface is intact with no tendency 
to bleed, conservative measures are apt to suffice 
and sometimes cure. Otherwise, active measures be- 
come necessary. It must be remembered that squa- 
mous cell cancer may be an end result in the 
thickened, fissured and bleeding forms of leuko- 
plakia and calls for the radical measures appro- 
priate for it. Radiation therapy is used by some, 
but effective doses are cauterizing. The majority 
of observers do not favor its use except in con- 
nection with cancerous degeneration. 


To the Editor: Appreciating that theoretically unipoler 
nr is superior to bipoler or standard 
studies, can it expected that the former will gener- 
ally replace the latter? Other than for correlative 
study is there e sound reeson for routinely recording 
both stenderd and unipolar lieb leeds? Are most pro- 
resse cardiec clinics and medical services employing 
unipolar studies at present? 


Felix Wroblewski, M. D. Brooklyn. 


ANSWER. --The present controversy about unipolar 
leads does not concern the desirability of using 
true unipolar leads. All authorities agree that a 
truly unipolar lead is highly desirable. At present 
there is considerable argument over the present 
technic of taking unipolar leads. One school of 
thought led by Wilson maintains that the central 
terminal used for taking these leads has a potential 
close enough to zero to permat the recording of 
leads which-are for all practical purposes uni- 
polar. The opposing school of thought led by Vol ferth 
maintains that the central terminal is not of zero 
potential and that the leads recorded are not true 
unipolar leads. This problem has not been settled 
and until it is unipolar leads will not replace 
bipolar leads. When it becomes possible to prove 
that electrocardiographic leads can be made uni- 
polar, bipolar leads will become entirely super- 
fluous. Until that time many electrocardiographers 
are using the so-called unipolar leads in order to 
gain experience with them. 

It is not within the scope of this communication 
to list the advantages of unipolar leads, nor can 
the question about the progressiveness of clinics 
using these methods be answered. 


QUERIES AND MINOR NOTES 


D., Pennsylvania 

rashes attributable to other sulfone 

followed the admtnistration of 
nodosum-like 


i 
| 


3 a 
111 
w 


7 


15 


ges 


for. this purpose sodium bica 
daily amount of 12 to 14 Gm. given in divided 
ine should be observed closely. 


— 
by alkalinization of the urine and the inistration 
— 1 Blood dyscrasias such as granulopenia 


than those which are obtained with equivalent 
diazine. i 
frequent intervals, which 
especially in children. 


To the Editor: —Following up the discussion of the 
subject toms as Injection of 
JOURNAL, Oct. 11, 1947, e. 396) and 
Dr. 4. M. note 1948, p. 434) 1m Quer- 
ses and Minor Notes, it hes ev observation in many 
older, hypertensive erteriosclerotic persons thet the 
syaptoms of numbness, tingling and especially the er 
ang of the posterior lower leg auscles will occur if the 
dose of the mercurial compound is too large. I tried 
to explain this to myself of the hydrodynamic theory, 
because it only happened a number of hours after the 
administration of the sercer tel and only after adequate 
dauresis or more than adequate davresis. The pain 1s 
samiler to the muscle cramp of intermattent 
tion but will occur at rest also, and all’ the 
sooner if the patient 18 on has feet and walk- 
ang. I have never bed this complesnt from a feaslie 
petient. Physicians hed ell better learn thet en e- 
pule’s content of 2 ce. does not mean thet the dose 
1% 2 ce. Does one administer the full 1 ce. of epin- 
in en attack of al asthea just because 
the empule conteins lee.“ 


Robert R. Schwartz, M.D., Bronx, N.Y. 


MEDICATION FOR PINWORM DURING PREGNANCY 

To the Editor: —The anseer in THE JOURNAL, Feb. 7, 1948 
age 434, on the subject “ Medication for Pinvore 
— Pregnancy” is incomplete. The sost efficient 
drug for eradication of pinworms is gentian violet 
tablets with water-soluble coating. The adult dose is 

1 grein (60 as.) three times a day one hour before 

t days, followed by a seven day rest 

treatment is then cesumed for another 


is the same with e dose of 10 ag. of gentiean violet per 
day per year of age. Hexylresorcinal is also effect ive 
but in o much larger dose than recommended in the 
aforementioned article, For qn adult, the contents of 
one viel, a totel of i Gm. of the drug, are tegen at 
one time, to be repeated in e week if needed. Enemas 
of 1:1,000 hexylresorcinol, approximately s wert 
being used at a time, are siso 110101. Frequent 
repetitions of therapy are often required, since re- 
infestation is rather common. 
Sea F. Her taan, Maplewood, Le. 


1500 J. 4. 4. 
August 14, 1948 
SULFAMERAZINE 
Te the Editer:—Kindly supply intermetion on rashes fellewing medicetion 
with sulfemerezine; dete in relation te method of edministretion; desege, 
end posible tonic effects. 

ANsSwer.—M of 
amide 
eruptions, 
lesions tg 4 an exfoliative type of dermatitis. In one 

amera- 

M to 1 grain (0.0325 to 0.065 Gm.) 

in — 1 — hours. For adults an 

ollowed by 1 Gm. every six 

ine may be utilized for 

administered, 

in a 

The 

to those encoun- 

rugs and include 

in and anuria. 

ag 

administered for two or more weeks. Rashes may appear but 

subside shortly after the discontinuation of therapy. Febrile 
episodes may indicate toxicity. 

Sulfamerazine has about the same therapeutic advantage as 
sulfadiazine and is no more toxic than the latter. Blood con- 
centration of sulfamerazine are maintained for longer 1 ~ 

doses sulfa- 
be given at less 
ic advantage, 

NELIROLOGIC SYMPTOMS FOLLOWING INJECTION OF MERCURIAL 

— 


